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British Medical Associati 


NINETY-THIRD ANNUAL MEETING, BATH, JULY 21st to 24th, 1925. 


Patron: His Masesty tae Kina. 

President: J. Basin Hatt, M.Chir., F.R.C.S., Consulting Surgeon, Royal Infirmary, Bradford. 
President-Elect: Freperick Grorce ‘'Homson, M.A., M.D., M.R.C.P., Physician, Royal United Hospital, Bath, 
Chairman of Representative Body: Henry Braitrren Bracxexsury, M.R.C.S., L.R.C.P. 

Chairman of Council: Ropert Atrrep Botam, M.D., LU.D., F.R.C.P. 

Treasurer: N. Bishop Harman, M.A., M.B., F.R.C.S, 


PROVISIONAL 


PROGRAMME. 


HE incoming President, 
Dr. F. G. Thomson, will 
deliver his address to the 
Association on Tuesday, 
July 21st. 

The ANNUAL REPRESENTA- 
tive Meetine will in 
on Friday, July 17th, at 
10 a.m., and be continued 
on the three following 
week-days. 

The statutory ANNUAL 
GeneraL Meetine will be 
held on July 21st at 2 p.m., 
and the adjourned general 
meeting at 7.45 p.m. 

The Annual Dinner of the 
Association will take place 
on Tharsday, July 23rd. 

The Conference of Secre- 
taries will be held at 

2.39 p.m. on Wednesday, July 22nd, and the Secretaries’ 

D.nner at 6.30 the same evening. 


The Annual Exhibition of surgical appliances, foods, 
drugs, and books will be opened by the President-Elect on 
July 21st at 9.30 a.m., and will remain open on July 22nd, 
23rd, and 24th. 

A Popular Lecture will be delivered by Sir W. H. Bragg, 
K.B.E., F.R.S., on Friday, July 24tb, at 8 p.m. 


Saturday, July 25th, will be given up to excursions to 
places of interest in the neighbourlood. 


BatH Abpey. 


THE SECTIONS. 


The Scientific Sections will meet from 10 a.m. to 1 p.m, 
for papers and discussions, and it is hoped that laboratory 
and clinical demonstrations will be arranged for the after- 
noons of July 22nd, 23rd, and 24th. 


The following Sections will meet on Three Days—Wednes. 
day, Thursday, and Friday, July 22, 23, and 24, 
MEDICINE. 

President: The Right Hon. Lord DAW30N OF PENN, G.C.Y.O., 
K.C.M.G., C.B., M.D., F.R.C.P. (London). 

Vice-Presidents: E. J. Cave, M.D., F.R.C.P. (Bath); T. R. 
D.S.0., C.B.E., M.D., F.R.C.P., F.R.8. (London); Pre- 
fessor J. A. NIXon, C.M.G., M.D., F.R.C.P. (Bristol); Professor 
ADaM Patrick, M.D., M.R.C.P. (Dundee); W. N. West Watson, 
M.D. (Bradford). 

Honorary Secretaries: JAMES LINDSAY, M.D., M.R.C.P., 1, The 
Circus, Bath; F. G. CHANDLER, M.D., F.R.C.P.,1, Park Square 
West, Portland Place, London, N.W.1. 

The following provisional programme has been arranged: 

Wednesday, July 22nd.—Discussion: Rheumatoid Arthritis, its 
Causation avd ‘I'reatment. ‘To be opened by Sir Humpnery 
Bt., followed by Dr. RUPERT WATERHOUSE 
(Treatment), Sir RoBERT Jones (Sargica!), Dr. J. M. H. Monro 
(Bacteriology), Mr. A. G. TiMBRELL FisHeR (Pathological), Mr. 
W. ACKLAND (Dental), and Sir WILLIAM H. WILLCox. Mr. A. G. 
Timbrell Fisher will exhibit drawings ani specimens illustrative 
of the pathology of chronic arthritis. 


Thursday, July 23rd.—Discussion: Hyperpiesia. To be nei 
by Lord Dawson, followed by Professor K. H. STARLING, F.R.S., 
Dr. H. Barry SHaw, Dr. OrTo May, and Dr. GEOFFREY Evans. 


Friday, July 24th.—Discussion: The Uses and Abuses of Endo- 
crine Therapy. ‘To be opened by Dr. W. Lancpon BRown and 
Professor SWALE VINCENT, followed by Dr. H. GARDINER-HILL, 
Mr. KENNETH M. WaLkER, Dr. H. W. C. Vines, and Professor 
F. LANGMEAD. Dr. E. I. SpricGs, Diverticulosis of the 
Intestine, illustrated by lantern slides, 
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SURGERY. 


President : Sir BERKELEY MoynrnAN, Bt., K.C.M.G., C.B., M.S., 
LL.D., F.R.C.8. (Leeds). 5 

Vice-Presidents : A. H. BurGEss, M.B., F.R.C.S. (Manchester) ; 
FREDERICK LACE, F.R.C.S. (Bath); H. 8. Sourrar, C.B.E., M.Ch., 
F.R.C.S. (London); C. F. WALTERS, F.R.C.S. (Bristol). 

Honorary Secretaries; A. DE V. BLATHWAYT, M.R.C.S., L.R.C.P., 
6, Brock Street, Bath; A. L. FULLER, F.R.C.S.I., 9, Gay Street, 
Bath; R. M. Vick, O.B.E., M.Chir., F.R.C.8., 152, Harley Street, 
London, W.1. 


The following provisional programme has been arranged: 

Wednesday, July 22n1.—Discussion: Carcinoma of the Stomach. 
To be opened by Sir W. I. DE Courcy WHEELER, followed by 
Dr. E. I. Spriaas (Clinical Manifestationg and Early Diagnosis), 
Dr. A. F. Hurst Methods of Radiological 
and Chemical), Professor M. J. STEWART (Pathology: General 
relation of carcinoma to u'cer; mode of spread and frequency of 
secondary deposits in liver), Mr. J. SHERREN, Mr. JOHN MORLEY, 
Dr. J. A. NIXON, and Mr. A. H. BuRGEss. 

Thursday, July 23rd.—Discussion: Acute Intestinal Obstruction. 
To be opened by Sir WILLIAM TAYLOR, followed by Mr. W. SAMPSON 
HANDLEY and Mr. D. P. D. WiLkir. A general report and 
statistics from various hospitals for the past five years will be 
wage by Mr. H. 8. Sourrar (London Hospital), Mr. R. P. 

OWLANDS (Guy’s Hospital), Mr..C. Max PaGeE (St. Thomas’s 
Hospital), Mr. R. M. Vick (St. Bartholomew’s Hospital), Mr. L. R. 
BRAITHWAITE (Leeds), Mr. G. GREY 'URNER (Newcastle), Mr. A. H. 
Bureress (Manchester), Mr. A. RENDLE (Bristol), and 
Mr. A. B. MITCHELL (Belfast). 

Friday, July 24th.—Combined discussion with Orthopaedic 
Section: Treatment of Fractures, with special reference to its 
Organization and Teaching. To be opened on the Surgical side 
by Mr. G. E. Gask, followed by Mr. 8S. W. Daw, Mr. Uf. Wapbe, 

r. H. H. SAMPSON, and Mr. A. W. SHEEN; and on the Orthopaedic 
side by Sir ROBERT JONES, followed by Dr. R. OsGooD (Boston, 
U.S.A.), Mr. H. Piatt, Mr. A. 'T. FAtrBank, Mr. C. MAX PaGe, 
and Mr. GWYNNE _E. O. WILLIAMS. 


OBSTETRICS AND GYNAECOLOGY. 


President: Lady Barrett, C.B.E., M.D., M.S. (London). 

Vice-Presidents: H. 8. Davipson, O.B.E., M.B., I’..C.S.Ed. 
(Edinburgh); EarpLEy L. HoLLAND, M.D., F.R.C.P., F.R.C.S. 
(London); W. I’. Rawson, F.R.C.S.Ed. (Bradford); D. C. RAYNER, 
F.R.C.S. (Bristol). 

Honorary Secretaries: W. H. Duncan, F.R.C.S.Ed., 13, Gay 
Street, Bath; J. BriguT BANISTER, M.D., M.R.C.P., 39, Harley 
Street, London, W.1. 

The following provisional programme has been arranged: 

Wednesday, July 22nd.— Discussion: (a) The Problem of Uterine 
Cancer. Opening address by Professor B. P. WA1soN (Edinburgh). 
(b) The Surgical Treatment of Malignant Disease of the Pelvic 
Organs. ‘To be opened by Mr. Vicrorn BoNnNrY and Mr. S. J. 
CAMERON. The following will take part in the discussion: Pro- 
fessor C, OLDFIELD, Mr. H. J. D. SMyrue, Dr. R.S. 8. STATHAM, 
and Professor W. C. SWAYNE. 

Thursday, July 23rd.—Discussion: The Treatment of Inoperable 
Cancer of the Pelvic Organs. ‘lo be opened by Dr. JaMES HEYMAN 
(Stockholm), followed by Mr. PercivaL P, CuLE and Mr. MALCOLM 
DonaLpson. Paper: Dr. D. C. HARE, Preliminary Investigation into 
the Circulatory Changes in Normal Pregnaney. 

Friday, July 24th.—Discussion: The Role of Surgery in the 
Treatment of Backward Displacement of the Uterus. To be 
opened by Miss M. H. FRANCES IVENs, followed by Dr. H. RUSSELL 
ANDREWS, Professor J. M. MuNRO Kerr, Mr. R. H. PARAMORE, 
Mr. D.C. RaYyNerR, Mr. D. SHANNON, and S$ r HENRY J. F. Simson. 
Paper: Dr. G. I. STRACHAN, The Pathology and Treatment of 
Cervical Erosion. 


PATHOLOGY AND BACTERIOLOGY. 


President: Professor J. C. G. LEDINGHAM, C.M.G., D.Sc., M.B., 
F.R.C.P., ’.R.S. (London). 

Vice-Presidents : J. A. BkAXTON Hicks, M.D., M.R.C.P. (London); 
Professor EK. H. KetTriLxe, M.D. (Cardiff); RuPERT WATERHOUSE, 
M.D., M.R.C.P. (Bath). 

Honorary Secretaries: Wieut.-Colonel James Cowan, M.B., 
R.A.M.C, (vet.), 44, Combe Park, Bath; C. C. OKELL, M.B., 
M.R.C.P., Wellcome Physiological Research Laboratories, Langley 
Court, Beckenham, Kent. 

The following provisional programme has been arranged : 

Wednesday, July 22nd.—Discussion: Filter-passing Viruses. To 
be opened by Dr. W. KE. Gye, followed by Mr. J. E. BARNARD, 
F.R.S., Dr. MERVYN H. Gorpon, F.R.S., Dr. 8. P. BEDSON, and 
Dr. J. E. McCartney. 

Thursday, July 23rd.—Discussion: The Pathological Basis of 
Treatment by Radiation. To be opened by Professor 8. Russ, 
followed by Dr. 'T. 8. P. StaaANGEWays, Miss M. E. HuME, Dr. 
A. PINEY, and Dr. R. G. Cantr. 

Friday, July 24th.—Discussion: The Present Position of Patho- 
logy and Bacteriology in this Country, with special reference to 
Research. ‘To be opened by the Pres.dent of the Section, Professor 
J.C. G. LEDINGHAM, F.R.38. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 


President : Sir MAURICE CralG, C.B.B., M.D., F.R.C.P. (London). 
Vice-Presidents : EDWiN BRAMWELL, M.D., F.R.C.P. (Edinburgh); 
ArtHor Hurst, M.D., F.R.C.P. (Ascot); Norman Lavers, 


M.D. (Bath); S. A. K. Winson, M.D., F.R.C.P. (London). 


Honorary Secretaries ; RAY EDRIDGE, M.R.C.S., L.R.C.P., 29, Gay 
Street, Bath; EpwarD MAPoTHER, M.D., M.R.C.P., Maudsley 
Hospital, Denmark Hill, London, $.E.5. 


The following provisional programme has been arranged: 


Wednesday, July 22nd.—Discussion : Causation and Symptomato- 
logy of Multiple Neuritis. ’o be opened by Dr. T’. GRAINGER 
STEWART, followed by Dr. JAMES 8S. COLLIER, Dr. WILFRED J. 
Harris, Dr. W. JOHNSON, and Dr. F. J. NarTRAss. 

Thursday, July 23rd.—Discussion: Treatment of Insomnia. To 
be mena by Dr. Ropert HutTcuHison, followed by Dr. HARRY 
CAMPBELL, Dr. HENKY DEVINE, and Dr. C. P. SyMoNbs. 

Friday, July 24th.—Discussion : Prophylaxis of Mental Disorder. 
To be opened by Sir HUMPHRY ROLLESTON, followed by Dr. A. 
HELEN KS BoyLk, Dr. BERNARD Hart, Dr. EDWARD MAPOTHER, 
and Dr. ‘I’. A. Ross. 


THERAPEUTICS (INCLUDING BALNEOLOGY AND 
RADIOTHERAPY). 


President: Professor RK. B. Witp, M.D., F.R.C.P. (Chinley, 
Derbyshire). 

Vice-Presidents : PRESTON KinG, M.D. (Bath); W. MITcHELL, 
M.B., C.M. (Bradford); NATHAN Mutcu, M.D., I’.R.C.P. (Loudon). 

Honorary Secretaries: H. Terry, M.B., F.R.C.S.E., 
15, I'he Circus, Bath; Dorotuy C. Hare, C.B.E., M.D., M.R.C.P., 
1, Bickenhall Mansions, London, W.1. 


The following provisional programme bas been arranged : 


Wednesday, July 22nd.—Discussion: Treatment of Asthma. To 
be opened by Dr. W. LaNnGpon Brown, followed by Dr. 
PovuLTON and Dr. P. HAMILL. _ 

Thursday, July 23rd.—Discussion: ‘Treatment of Chronic 
Arthritis. . To be opened by Sir THOMAS HorDER, Bt., followed by 
Dr. PrEsTON (Balneology), Dr. N. MutcH, and Dr. C. Lb. 
HEALD. 

Friday, July 24th.—Discussion: Therapeutic Value of Light. 
To be opened by Professor W. E. Dixon, F.R.S., followed by 
Dr. C. E. M. Jones (Clinical) and Dr. G. H. LANCASHIRE. Paper: 
Dr. NEWMAN NEILD, ‘he Uses of Posture for Bronchial Drainage. 


Members w’shinz to contribute to the discussions should notify the 
local Secretary of the Section. 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY, 


President ;: ARTHUR IT. CHEATLE, C.B.E., F.R.C.S. (London). 

Vice-Presidents : NEIL Macuay, M.B. (Newcastle-upon-Tyne); 
IRwin Moors, M.B., C.M. \London}; SYDNEY R. Scott, M.5., 
F.R.C.S. (London). 

Honorary Seereturves : HU. NORMAN BARNETT, F.R.C.S.Ed., 27, The 
Circus, Bath; R. Scorr STEVENSON, M.D., 30, New Cavendish 


Street, London, W.1. 
The following programme has been arranged : 


Wednesday, July 22nd—Morning.—Discussion : Overlooked Casey 
of Foreigu Body in the Airand Food Pas ages. To be opened by 
Professor CHEVALIER JACKSON (Philade!phia), followed by Dr. 
THoMAS McCraAkE (Philadelphia), Sir SrCLain ‘HomsoN, Sir 
WILLIAM MILLIGAN, Dr. G. WILLIAM HILL, Dr. IRWIN Moorr, 
Mr. HERBERT ‘TILLEY, Mr. E. B. WaGGrETT, Mr. D. A. Crow, 
Mr. G. Ewart Martin, Mr. W. FRANK WILSON, Mr. A. J. 
WriGur. Professor CHEVALIER JACKSON: (a) Demonstration 
of mechanical problems of bronchoscopic and oesophagoscopic 
extraction of foreigu bodies; (b) Cinematographic demonstration 
of bronchoscopic aspiration for suppurative diseases of the 
lung of other than foreign body origin. Dr. McCrarE: 
Bronchoscopy for disease. Afternoon.— Mr. V. E. NeEGus: 
(a) Evolutionary factors in causation of pharyngeal diverticula ; 
(b) Comparative anatomy of nose and throat. Dr. IRWIN Moorr: 
An outline of the history of endoscopy. 

Thursday, July 23rd — Morning.— Discussions: (1) Operative 
Treatment of Ch onic Middle-Ear Suppuration. To be opened by 
Mr. G. J. JENKINS, followed by Mr. SYDNEY ScorT, Mr. J. &. 
Fraser, and Mr. J. Bowrina Horean ; (2) Treatment of Chronic 
Non-suppurative Middle-ear Deafness (excluding Oto-sclerosis). 
To be opened by Sir W. MILLIGAN, followed by Dr. J. Kerr Love, 
Sir RoBERT Woop:, Mr. NEIL MAcLay, and Mr. H. N. BARNETT. 
Afternoon.—Cases: Mr. G. J. JENKINS: Operative treatment cf 
middle-ear suppuration ; Mr. H. N. BARNETT: Results of (a) con- 
servative operative treatment of chronic middle-ear suppuration, 
(b) treatment of chronic non-suppurative middle-ear deafness. 

Friday, July 24th—Morning.—Discussion: Occupational Diseases 
of Ear, Nose, and Throat, and their Prevention. To be opened by 
Mr. F. H. Westmacott, followed by Surgeon Commander S. W. 
GRIMWADE, R.N., Wing Commander D. RANKEN, R.A.F.M.S., 
Mr. '’. JEFFERSON FAULDER, Mr. C. A. Scorr Ripour, and 
Mr. T. RITCHIE RODGER (Hull). Afternoon.—2.30, Dr. P. WatTson- 
WILLIAMS : Demonstration of investigation of the nasal accessory 


sinuses. 


On Friday. at 4.15, there will be a garden party at Newton Park, Bath, by 
invitation of Earl and Countess Temp'e. Those wishing to attend are 
asked to make early application to the local secretary of the Section. 


An Endcseopic Museum is being formed, consisting of post-mortem 
specimens showing fcreign bodies in situ, foreign bcdies, and radio- 
grams or drawings of such bodies from the air passages and oesophagus - 
Members of the Section desirous of contr:but'ng to this museum are 
asked to communicate with Dr. Irwin Moore, 3°a, Wimpole Street, W.3 
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The following Sections will meet on Two Days. 
DISEASES OF CHILDREN. 

President: RoBERT HuTcHISON, M.D., F.R.C.P. (London). | 

Vice-Presidents; CAREY F. Coomps, M.D., F.R.C.P. (Bristol); 
Pp. T. CRYMBLE, F.R.C.S. (Belfast); CHARLES McNEIL, M.D., 
F.R.C.P.Ed. (Edinburgh); REGINALD H. MILLER, M.D., F.R.C.P. 
London). 
( Honorary Secretaries: VINCENT COATES, M.C., M.D., 10, The 
Circus, Bath; Rh. A. Ramsay, M.Ch., F.R.C.8., 123, Gloucester 
Terrace, Hyde Park, London, W.2. 


The following provisional programme has been arranged : 

Wednesday, July 22nd.—Joint discussion with the Section of 
Public Medicine: Rheumatic Infection in Childhood—Early Dia- 

vosis and Preventive Treatment. To be opesed by Dr. F. J. 

OYNTON and Dr. R. A. AsKINS (M.O.H. Bristol), followed by 
Dr. CAREY C, F. CoomsBs, Dr. REGINALD MILLER. Dr. J. A. GLOVER 
(Ministry of Health), and Dr. VINCENT COATEs. 

Thursday, July 23rd.—Discussion : Treatment of Empyema. To 
be opened by Dr. H. C. CAMERON and Mr. H. 8. Soutrar, followed 
by Dr. F. G. CHANDLER, Mr. W. H. C. ROMANIs, and Mr. T. 
TWISTINGTON HIGGINS, 

OPHTHALMOLOGY. 

President : W. MARDON BEAUMONT, M.R.C.S. (Bath). 

Vice-Presidents: R. WALLACE HENRY, M.D. (Leicester); A. W. 
C.B.E., F.R.C.S. (London); C. H. WALKER, F.R.C.S. 
Bristol). 

( Honorary Secretaries : R. COLLEY, M.B., D.O.M.S., 30, The Circus, 
Bath; P.G. Doyng, M.B., F.R.C.S., 8, Harley Street, London, W.1. 


The following provisional programme has been arranged: 

Wednesday, July 22nd.—Discussion: Eye Injuries and Inter- 
stitial Keratitis. ‘To be opened by Mr. W. ‘Tl. HoLMEs SPICER. 
Papers: Mr. A. W. OkMoND, Visual Hallucinations of Sane 
People; Mr. N. Bishop Harman, Phlyctenular Conjunctivitis and 
Keratitis—Causes and Prevention; Dr. R. WALLACE HENRY, 
Instrument for Recording Light Minimum and Light Difference; 
Mr. R. COLLEY, Case of Perforating Wound of Eye with Retention 
of Piece of Glass. 

Lhursday, July 23rd.—Discussicn: Ocular Pain. To be opened 
by Mr. A. FREELAND FERGUS. Papers: Mr. C. H. WALKER, 
Amaurosis; Mr. Linpsay Rea, Treatment of Ocular Syphilis ; 
Mr. J. BuxDon-Cooper, Conservative Treatment of Glaucoma ; 
Mir. A. PERCIVAL. 

ORTHOPAEDICS. 


Mee gy : Professor E. W. Hey Groves, M.S., F.R.C.S. 
(Bristol). 

Vice-Presidents : NAUGHTON DUNN, M.B., Ch.B. (Birmingham); 
G. R. GIRDLESTONE, M.B., F.R.C.S. (Oxford); E. MurrHeap 
LITTLE, F.R.C.S8. (London). 

Honorary Secretaries: J. S. Levis, M.C., M.B., 20, Gay Street, 
Bath; T. TwistineTron O.B.E., F.R.C.S., 27, Harley 
Street, London, W.1. 

The following provisional programme has been arranged : 

Thursday, July 23rd.—Discussion: Tuberculous Disease of the 
Spine. ‘Vo be opened by Sir HENRY GaUvalIN, followed by 
Mr. G. R. GIRDLESTONE (Oxford), Mr. W. T. G. PUGH (Carsha!ton), 
and Mr. JAMES RUSSELL (Glasgow). Paper: Mr. R. OLLERENSUAW 
(Manchester), Observations on the Osg°cd-Sch'atter Disease. 

Friday, July 24th.—Joint discussion with Section of Surgery on 
the Treatment of Fractures, with special reference to Organization 
and Teaching. (See above.) 


PUBLIC MEDICINE. 

President : T. EusSTaceE HILL, O.B.E., M.B., D.Hy. (Durham). 

Vice-lresidents: T. W. NaYLor BaAkLow, O.B.E., M.K.C.S., 
L.UC.P., F.RS.E. (Wallasey); J. F. BLACKETT, M.D. (Bath); 
W. A. Brenp, M.D. (Loudon); 8. Noy Scort, M.R.C.sS., L.R.C.P. 
(Plymstock). 

Honorary Secretaries: R. E. THomas, M.D., 11, Darlington Place, 
Kath; A. NEVILLE Cox, M.D., M.R.C.P., 21, Cornwal! Gardens, 
Preston Park, Brighton. 

The following provisional programme has been arranged : 

Wednesday, July 22nd.—Joint discussion with the Section of 
Diseases of Children: Rheumatic Infection in Childhood—Karly 
Diagnosis and Preventive Treatment. ‘I'o be opened by Dr. F. J. 
Poy, Ton (Children’s Section) and Dr. R. A. ASKIns, School Medical 
Officer and Deputy M.O.H. Bristol (Public Medicine Section). 

Thursday, July 23rd.—Discussions: (1) Food Manipulation in 
Re ation to Health. To be opened by Dr. W. G. SAVAGE, M.U.H. 
Somersetshire. Dr. C. E. GODDARD will speak with special 
reference to Accidental Contamination. (2) Influence of Sunlight 
and Artificial Lights on Health. To be opened by Dr. LEONARD 
HILL, F.R.S., followed by Dr. G. B. Drxon (Yardley Road Sana- 
torium, Birmingham), who will s on the Influence 
of Light on Tuberculosis, and Dr. Dora C. COLEBROOK (North 
Islington Infant Welfare Centre). 


The following Section will meet on One Day. 


MEDICAL SOCIOLOGY. 

President: CHARLES E, 8. FLEMMING, M.R.C.S., L.R.C.P. 
(Bradford-on-Avon). 

Vice-Presidents: J. W. Bone, M.B., C.M. (Luton); WILFRED 
BUCKLEY, C.B.E. (London); G. P. MALE, M.R.C.Y.S. (Reading); 
E. A. STARLING, M.B., M.Ch. (Tunbridge Wells). 

Honorary Secretaries: C. A. MARSH, M.D., The Roseries, English- 
combe, Bath; C. J. BucHan, M.B., 326, Brownhill Road, Catford, 
London, S.E.6, 


The following provisional programme has been arranged : 

Friday, July 24th—Morning.—Discussion : What should be the 
Standard of Purity of Milk? To be aes by Dr. R. STENHOUSE 
WILLIAMS (Readin if from the point of view of the bacteriologist ; 
Dr. W. G. SavaGE (M.O.H. Somersetshire), from the point of view 
of the medical officer of health; and Dr. Eric PrircHaRD (London), 
from the point of view of the dietist. A/fternoon.—Discussion: By 
What Means can Pure Milk be Obtained, and at What Cost? To be 
opened by Mr. WILFRED BUCKLEY (National Clean Milk Society), 
as a producer; Mr. G. P. MALE ae as a veterinary surgeon ; 
and Mr. J. H. MaGGs (chairman, Unite Dairies), as a distributor. 
Two films will be shown with the following titles: ‘* Production of 
certified milk on an English farm” and ‘‘ Handling and distribution 
of milk in New York City.” 


At 3.45 p.m. motors will leave the Abbey for Great Chalfield Manor, 
where, by invitation of Major Robert Fuller, tea will be provided and 
guests will be shown the production of Grade A certified milk. 


The Honorary Local General Secretary for the Annual 
Meeting is Mr. W. G. Mumrorp, O.B.E., F.R.C.S. (British 
Medical Association Committee Rooms, Assembly Rooms, 
ot and the Honorary Assistant Secretary is Dr. Kt. G. 

ORDON. 


TRAVELLING ARRANGEMENTS. 


To members intending to be present at the Bath Annual 
Meeting the railway companies have agreed to issue return 
tickets at the cost of a single fare and a third. The con- 
cession applies to all railway companies in Great Britain 
(but not in Ireland), and che tickets will be available from 
July 15th to July 27th. They will be issued only upon 
production of a special voucher signed by the Financial 
Secretary of the British Medical Association, Tavistock 
Square, W.C.1, to whom application should be made. 

For the convenience of members residing within a radius of 
fifty miles of Bath, the railway companies have undertaken to 
issue from Bath on presentation at the booking office of the 
Official Member’s Card : 

1. Return tickets available for the day of issue or following 
day, or from Sunday to Monday, at a single fare and a third— 
minimum ls. per passenger, fractions of 3d. reckoned as 3d. 

2. Season tickets for not less than six days, allowing for more 
than one journey per day (Sunday being a dies non) at a charge 
not less than the accumulated fares per day (see Clause 1), 
minimum ls. per day, fractions of 3d. reckoned as 3d. on each 
day fare. 

The Official Member’s Card will be obtainable in the 
Reception Room at the Banqueting Hall, Guildhall. 

Members should use the railway ticket they obtain in 
exchange for the voucher for the first journey to and the 
last journey from Bath. For all intermediate journeys the 
reduced tickets can be obtained by exhibiting the Member’s 
Card to the booking clerk at Bath. 


HOTEL ACCOMMODATION. 

A considerable amount of hotel accommodation is avail- 
able in Bath. The terms are indicated in the table printed 
below. It should be noted that the bookings at the Grand 
Pump Room Hotel and the Empire Hotel for the period of 
the Annual Meeting are now complete and no further rooms 
in either of these hotels can be obtained. Members 
desiring accommodation should write immediately to Dr. 
R.G. Gordon, British Medical Association Committee Rooms, 
Assembly Rooms, Bath. f 


Name of Hotel. Bed and Breakfast. 

lteney ... von 10/6 
Queen Square ... ane 7/6 to 10/6 
Francis, Bennett Street ... 1/6 to 10/6 
York House ove ove 10/6 
Spa Hotel ose 10/6 
Lansdown Grove ... 10/6 
Prati’s Hotel ose 10/6 

ristopher 
Edgar Ho 
Carlton (Private) ... 716 
Rockliffe (Private) vay 7/16 
Royal Hotel 12/- per day 
Grosvenor Hotel ... os 10/6 per day 
Carfax Hotel (Private) . 1/6 (£3 3s. per week) 
Cleveland (Private) a £3 3s. per week 
Waldron’s Hotel ... 116 
Weston wis ws 
Limpley Stoke Hydro (eight miles out of Bath) ... 10/6 

There are a 


several boarding houses and private rooms, the 


terms for w may be had on application. 


_ 
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Annual Metting at Bath: Gclf Competitions. 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


THE PATHOLOGICAL MUSEUM. 

The committee responsible for the organization of the 
Pathological: Museum is anxious to secure the co-operation 
of the officers of the various scientific Sections at the 
forthcoming Annual Meeting in Bath of the British 
Medical Association. The committee will be glad to take 
charge of, and place in the museum for exhibition, any 
specimens, casts, photographs, diagrams, or microscopic 
slides during the time they are not required by those who 
are reading papers or taking part in the discussions. 
Every care will be taken of specimens, and the contents of 
the museum will be insured. och a 


THE ANNUAL EXHIBITION. 

In connexion with the Annual Meeting at Bath, the 
exhibition of surgical instruments, appliances, -ray 
apparatus, drugs, books, foods, etc., will be held in the 
Market Hail from Tuesday, July 21st, to Friday, July 24th, 


inclusive. 
ANNUAL DINNER. 

The Annual Dinner of the Association will be held at the 
Assembly Rooms, Bath, on Thursday, July 23rd, at 7 p.m. 
Full evening dress will be worn, with decorations. The 
accommodation is limited to 400, including ladies. The 
price of the dinner ticket is 12s. 6d., exclusive of wine, and 
£1 1s. with wine. Those intending to be present are 
requested to address their applications to Mr. A. de V. 
Blathwayt, 6, Brock Street, Bath. 


GOLF COMPETITIONS AT THE ANNUAL MEETING. 
Taree ror CoMPETITION. 

The British Medical Association holds each year a golf 
competition wherever the Association happens to be holding 
its Annual Meeting. In the past members have only had 
the privilege of playing for two cups—namely, the Ulster 
Cup, presented to the Association by the Ulster Branch, 
and first played for during the Annual Meeting at Belfast 
in 1909, and the Childe Cup, presented by Mr. C. P. Childe 
at the Annual Meeting at Portsmouth in 1923. 

There is now, however, a third cup, called the Treasurer’s 
Cup. Mr. N. Bishop Harman, the Treasurer of the Asso- 
ciation, generously presented this to the Council for com- 
petition at the December (1924) meeting of the Council. 

It will be remembered that the Secretaries’ Conference 
at Bradford approved a proposal for a golf competition 
to be played during the year throughout the Divisions 
and Branches of the British Medical Association in 
England, Ireland, Scotland, and Wales. Below will 
be found the rules drawn up by the committee appointed 
at the Conference which govern the competition this year. 
The cup will, of course, only be held for one year. It must 
be understood that the rules are for this year only and will 
be reconsidered in the light of the experience of this year’s 
competition. The competition is in three stages: (1) a 
knock-out competition in the Divisions (the winners’ names 
were given in the SuppLemMEnt of May 16th), (2) a knock- 
out competition in the Branches (due to be completed by 
June 1st), and (3) the final stage, to be played off on 
Friday, July 24th, during the Annual Meeting of the 
Association at Bath. 


AND REGULATIONS FoR Pray. 
The Ulster and Childe Cups. 

Both cups will be played for during the same round. 
The Ulster Cup is open to all members of the Association, 
the maximum handicap allowed being 18; the Childe Cup 
is open to all members of the Association who have a 
handicap of 10 or over, 18 being the maximum again 
allowed. Play in both cases is against bogey. If the Ulster 
Cup is won by any competitor with a handicap of 10 or over 
the Childe Cup will be presented to the player (with a 
handicap of 10 or over) with the next lowest score. 

Conditions of play are as follows: 

1. One round of 18 holes to be popes on Thursday, July 23rd, by 
kind invitation of the Bath Golf Club at their course. 

2. Competitors are not permitted to put in previous play on 
the course on. the day of the competition. she 

3. are required to furnish with their 
entry a certificate signed by their club secretary stating (a) their 
lowest handicap, (0) the their. own course, and 


ey score of 


(c) the length of their own cours3. 


4. Entries to be made at the Reception Room before 6 p.m. cn 
Wednesday, July 22nd. 

5. Competitors may choose their own partners, although partners 
will be arranged for by the committee on notice being given at 
the time of entry. 

6. Play to commence at 9.30 a.m., no cards to be issued after 
3.30 p.m. 

Treasurer’s Cup. 

To be played in three stages. Entrance fee 2s. 6d. 
Open to all members of the British Medical Association. 

First Stage.—Entries to be handed in to the Secretary of the 
local Division by November 15th. Arrangements for the eliminating 
rounds to be in the hands of a special Golf Subcommittee or, 
failing this, the Executive of the Division. Competition to be a 
knock-out competition under handicap rules, members’ club handi- 
cap to be accepted. Once a handicap has been settled by the 
Division. Executive or Golf Subconimittee no alteration can sub- 
sequently be made. Draw to be arranged by the Golf Subcom- 
mittee, first round to take place by January Ist. Matches to be 
played upon ground mutually agreed. upon by the players. Failing 
agreement the matter to be referred to the Golf Subcommittee for 
decision. Subsequent eliminating rounds to be arranged so that 
first stage will be completed by March 15th. 

Second Stage.—Division winners in the area of the Branch to 
engage in knock-out competition. This stage to be completed by 
June 1st. Committee in charge—the Branch Council or special 
Golf Subcommittee appointed; arrangements as in first stage. 
For the purposes of this competition the Metropolitan Counties 
Branch Inner and Outer Groups will count as separate Branches. 

Note.—In some Divisions or Branches it may be convenient 
to play one or more of the rounds on one day—making a 
“ field-day ’’ for golfing members of the Division or Branch. 

Third Stage.—The successful forty-four competitors will play off 
under medal play conditions (handicap) on the Friday (July 24th) 
during the Annual Meeting of the Association at Bath. Winner to 
be the one who returns the lowest score under handicap. Arrange- 
ments for this stage to be made by the Central Committee 
appointed by the Secretaries’ Conference. 

All disputes to be settled by the Committee responsible for com- 
pletion of each stage. Dates must be strictly adhered to. No- 
extension of time can be given. 


LADIES’ SPORTS. 

Those responsible for the arrangements for the comfort 
and convenience of members and the ladies accompanying 
them are anxious to have information which will enable 
them to satisfy everybody. Ladies accompanying members 
and lady members of the Association are to be made ~ 
honorary members of the local golf and tennis clubs, and 
it will greatly assist in the arranging of matches and com- . 
petitions if intending players will send their names in 
advance to Mrs. Doveton, 16, Queen Square, Bath, who is 
Chairman of the Ladies’ Sports Subcommittee. 


ACADEMIC DRESS. 

Academic dress will be worn in connexion with several func- 
tions during the meeting. Messrs. Ede and Ravenscroft, the 
official robe makers for the Association, have a large selection 
for hire. The prices for the week are shown below. 
Communications should be addressed to Messrs. Ede and 
Ravenscroft, 93 and 94, Chancery Lane, London, W.C.2. 


M.D. ou cat 15s. 6d. gown, hood, and cap. 
M.B. «< wwe 10s. 6d. gown, hood, and cap. 
F.R.C.S. ... ... 12s. 6d. gown and cap. 
M.R.C.S. ... 10s. 6d. and cap. 

Plus 1s. carriage for each set. 


GARAGE ACCOMMODATION. 
Members requiring garage accommodation for the whole 
or part of the period of the meeting are requested to make 
early application to Mr. C. Terry, F.R.C.S., 15, The Circus, 


Bath. 


PROVISIONAL TIME-TABLE. 


Fripay, 17TH. 
9 a.m.—Ladies’ Club Opens. 
10 a.m.—Representative Meeting. 
10 a.m. and 2 p.m.—Excursions, etc., for Ladies. 
7.15 p.m.—Representatives’ Dinner. 
7.30 p.m.—Ladies’ Dinner and Entertainment. 


SATURDAY, JULY 1£TH. 
9.30 a.m.—Representative Meeting. 
. 10 a.m. and 2 p.m.—Excursions, etc., for Ladies. 
1 p.m.—Photograph of Representative Body. 
8.30 p.m.—Smoking Concert and Dance. 


Sunpay, 19TH. 
11 a.m.—Services at various places of worship. 
2 p.m.—Excursion to Stonehenge. 


Monpbay, JULY 20TH. 
9 a.m.—Council Meeting. 
10 a.m.—Representative Meeting. 
10.30 a.m. and 2 p.m.—Excursions, etc., for Ladies. 
8.30 p.m.—Gala Performance at Palace Theatre. 
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TvEsDAY, JULY 21s7. 
9.30 a.m.—Opening of Annual Exhibition, 
10.15 a.m.—Representative Meeting. 
9.30 a.m. to 5 p»m.—Pathological Museum-open, 
10.30 a.m.—Excursion, etc., for Ladies. 
2 p.m.—Annual General Meeting, followed by Representative 


Meeting. 
4.30 p.m.—Official Religious Service in the Abbey. 
7.45 p.m.—Adjourned eral Meeting and President's 


Address. 
9.30 p.m.—President’s Reception and Dance. 


WEDNESDAY, JULY 22ND, 
9 a.m.—Council Meeting. 
9 a.m. to 6 p.m.—Exhibition open. 
9 a.m. to 5 p:m.—Pathological Museum. 
10 a.m.—Sectidnal Meetings. 
10a.m.—Excursions, etc., for Ladies. 
lp.m.—Irish Graduates’ Luncheon. 
1.45 p.m.—Various Exeursions. 
2.30 p.m.—Secretaries’ Conference. 
6.30 p.m.—Secretaries’ Dinner. 
8.30 p.m.—Civie Reception by Mayor, and Dance, 


THURSDAY, JULY 23RD. 
8 a.m.—Temperance Breakfast. 
9 a.m.—High Mass, St. John’s Church, 
9 a.m. to6 p.m.—Exhibition open. 
9 ain, to 5 p.m.— Pathological Museum. 
9:30 Ulster and Childe Cups, Baih 


Cc. 

10a.m.—Sectional Meetings. 

10 a.m.—Excursions, etc., for Ladies. : 
1.45 p.m.—Various Afternoon Excursions. 
2.15 p.m.—Demonstration’ of Cases of Rheumatic Diseases, 

Mineral Water Hospital. 
2.30 p.mi:—Demonstration at.Ear, Nose, and Throat Hospital. 
7 for 7.15 p.m.—Annual Dinner. 
7.45 p.m.—Gala Performance at Theatre Royal. 
9 p.m.—Exhibitors’ Smoking Concert. 
10 p.m.—Reception, Dance, and Concert, Bath Division. 


FRIDAY, JULY. 247TH. 
8 a.m.—Holy Communion at the Abbey. 
8-a.m.—Medical Missionary Breakfast. 
. to 6 p.m.—Exhibition open. 
. to 5p.m.—Pathological Museum, 
10 a.m.—Sectional Meetings. 
10 a.m.—Morning Excursions for Ladies. 
1 p.m.—Rotarian Club Lunch. 
2 p.m.—Golf Competition.for Treasurer's Cup. 
2p.m.—Demonstration of Cases at Pensions Hospital 
Combe Park, and Crippled Children’s Hospital. 
2 p.m.—Various Excursions. 
8 pim.—Popular Lecture, Sir W. H. Bragg, K.B.E., F.R.S. 
8 p.m.— Masonic Meeting. 
9 p.m.—Ladies’ Ball. 


SATURDAY, JULY 25TH. 
Various Exeursions. 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
BATH, 1925, 


Hospital Policy of Association. 
By West Bromwicu: That (with reference to the second 
liccommendation contained in para. 168 of the Annual Report 
of Council) the suggested new paragraph for insertion in the 
Association’s Hospital Policy be amended to read as follows: 
Contributions to hospitals by employers of Jabour, or massed 
or pe. iodical contributions by employees or contributions by 
Approved Societies, should be considered as contributions for 
services rendered: or to be rendered only when such contri- 
but.ous are calculated on the: number of cases treated. 


Coroners’ Law and Death Certification, 
By Wesr Svurrotx: That (with reference to the Recom- 
mendation contained in para. 101 of the Annual Re 
of Council) para. 8 (2) “Certificates of Stillbirths” of 
Appendix ILI be amended by tite insertion, in the filth line, 


after the word “ that,” of the words “I was informed that,” 


it being stated in a footnote to the certificate that. these 
words should be erased except in cases where tle practitioner 
was not in attendance at the stillbirth. 


By Norru-Hast Essex: (i) That (with reference to the 
Recommendation contained in para. 101 of the Annual Report 
of Council) para. 26 of Appendix III be deleted; and (ii) that 
the Jollowing provisions be inserted in that Appendix: 

(«) That the-usual medical attendant of the deceased should 
be cailed to give evidence at an inquest; and (b) that in case 
of au inquest being held the coroner shall give the medical 
practitioner called at least twenty-four hours’ notice. 


Tocumtenents’ Bureaux in Teaching Centres. 
By Norta-East Essex: That the Recommendations con- 
tained in para. 46 of the Annual Report of Council be referred: 
back for farther comsideration. . 


Payment for Health Certificates for Elementary Seliool 
Children. 


By Nortu-East Essex: That the Recommendation con- 
tained in para. 119 of the Audnual Report of Council be 
rejected and that Min. 156 of the Annual Representative 
Meeting, 1920 (quoted therein), be amended by the substitution 
of “ should ” for “ shali” in the last line. 


Salaries for Combined Public Health Posts. 
By Norrn-East Essex: That inasmuch as the Recom- 


' mendation contained in para. 166 of the Annual Report of 


Council does not cover the case of combined appointments 
in Essex, this recommendation be referred back for further 
consideration. 


British Medical Association, 


CURRENT NOTES, 


Workmen's Compensation Act and Assistants in General 
Practice, 
Tue Medical Secretary occasionally receives inquires as to 
whether those practitioners who employ assistants ought to 
insure themselves against claims under the Workmen’s Com- 
pensation Act. The question is one depending entirely upon 
salary. The 1906 Act did not inelude persons employed 
otherwise than by manual labour whose remuneration ex- 
ceeded £250 per annum, and as the salary of assistants was 
normally considerably above this figure the question did not 
often arise. In 1923 the ineome limit was raised to £350, 
and doetors who are employing assistants whose total 
remuneration does not exceed this sum would be well advised 
to protect’ themselves by insurance against possible claims 


-under the Act. 


Supplementary Report of Council: Correction. 

In the Supplementary Report of Council, which appeared 
in the Surprnement of June 27th, aw error was made in a 
date under the heading ‘‘ Naval and Military.’’ The date 
of the meeting at the War Office between the Secretary of 
State for War and a deputation from the British Medical 
Association should have been June 30th, not July 30th. 


Assoriation Motices. 

NOTICE OF ANNUAL GENERAL MEETING. 
Norice Is HEREBY Given that the Annual General Meeting 
ot the Association will be held im the Concert Hall, Grand 
Pump Room, Bath, on Tuesday, July 21st, 1925, at 2 p.m. 
Business: (1) Minutes of last Meeting; (2) Appointment of 
Auditors; (3) Repovt of Electiom of President for 1925-26, 

Avrrep Cox, 
Medical Secretary. 
L. Fernts-Seort, 


Finaneial Secretary and 
Business Manager, 


NOTICE OF EXTRAORDINARY GENERAL 
MEETINGS, 


Notice 18 HEREBY GIVEN by Order of the Council that an 
Extraordinary General Meeting of the British Medical 
Association will be held in. Concert Hall, Grand Pump 
Room, Bath, in the County of Somerset, on Friday, the 17th 
day of July, 1925, at 4.45 o'clock in the afternoon, when the 
following Resolution will be p as an Extraordinary 
Resolution, namely: 

That the Articles of Association of the British Medical 
Association be altered in manner following—namely : 

(a) By inserting immediately after Article 36 the following. 

new Article—namely : 


Affiliation. 

(1) The Association may admit to affiliation with it any 
Medical Association or similar body established outside the 
United Kingdom on such terms and with such privileges 
as may in each case be roved by resolution of the 
Representative Body passed r consideration of a report 
by the Council. 
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‘* (2) The Association may terminate any such affiliation 
(after due notice on either side) by resolution of the 
Representative Body passed after consideration of a like 
report. 

‘* (3) Any resolution of the Representative Body under 
this article shall be final and shall not require to be 
approved under Article 34.” 


(4) By inserting in Article 34 immediately after the word 
‘* Body ”’ in line 7 the words : “ee 
“except as otherwise expressed in the Regulations.”’ 


Should the above Resvlution be passed by the requisite 
majority it will be submitted for confirmation as a Special 
Resolution to a further Extraordinary General Meeting, and 
such meeting will be held at the British Medical Association 
House, Tavistock Square, London, W.C.1, on Tuesday the 
4th day of August, 1925, at 2.30 o’clock in the afternoon for 
the purpose of considering and, if thought fit, confirming such 
Resolution as a Special Resolution accordingly. 

Dated this 22nd day of June, 1925. 

By Order of the Council, 


ALFRED Cox, 
Medical Secretary. 


L, Ferris-Scort, 
and 
usiness Manager. 
British Medical Association House, “ng 
Tavistock Square, London, W.C.1. 


CHANGE OF AREAS OF DERBY AND CHESTERFIELD 
DIVISIONS. 
THE following change has been made by the Council and 
takes effect as from the date of publication of this notice: 
That the Baslow and Bubnell Urban Jistrict, and the 
Civil Parish of Eyam in Bakewell Rural District, be trans- 
ferred from the Derby to the Chesterfield Division. 


CHANGE OF NAME OF LAMBETH DIVISION. 


NOTICE is hereby given to all concerned that the Council has 
changed the name of the Lambeth Division to ‘‘ Lambeth 
and Southwark ”’ Division, the change to take effect from the 
date of publication of this notice. ; 


TABLE OF DATES. 


Opening of the New House of the British Medical Associa- 
tion by His Majesty King George, accompanied by Her 
Majesty Queen Mary. 

Annual Representative Meeting opens at Bath. Nomina- 
tions for clection of 12 members of Council by grouped 
Lae pgm must be received (at A.R.M., Bath) by 

s date. 


Annual Representative Meeting, Bath. 


July 13, Mon. 


duly 17, Fri. 


July 18, Sat. 


July 20,Mon. Council, and Annual Representative Meeting, Bath. 
July 21, Tues. Annual Representative Meeting. A 

Bath, President's Address," General Meeting, 
July 22, Wed. Council, Meetings of Sections, Conference of Honorary 


Secretaries, Bath. 
July 23, Thurs. Meetings of Sections, etc., Bath. 
July 24, Fri. Meetings of Sections, etc., Bath. 


Atrrep Cox, Medical Sceretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Borper Countigs Brancn.—The fifty-fourth annual general 
meeting of the Border Counties Branch will be held in the Cumber- 
land Infirmary, Carlisle, on Friday, July 10th, at 3.45 p.m. 
Agenda :. Branch Council report and financial statement; election 
ot officers for 1925-26; Mr. Norman Maclaren, T.D., F.R.C.S.Eng. 
will deliver his presidential address entitled ‘‘The Cumberlan 
Infirmary—past, present, and future.’”’ The Branch Council will 
ar gre 15 p.m. Tea. The annual meeting of the English Division 
will follow. 


Care or Goop Hore (Western) Brancu.—A meeting of the Cape 
of Good Hope (Western) Branch will be held on Friday, August 
28th, at 8 p.m., when there will be a symposium on the diagnosis 
of intracranial tumours, arranged by Mr. D. J. Wood. Among 
-the contributors will be Dr. J. D. M. Searens, Mr. F. F. Petersen 
and Dr. A. W. 8. Sichel. 


East York aNnD Nortu Lincoty Brancn.—The sixty-ninth annual 
meeting of the East York and North Lincoln Branch will be held 
at the Grimsby and District Hospital on Friday, July 10th, at 


— 
—— 


as President for the coming year. Business: Annual report and 
financial statement ; election of officers. The President will deliver 
_ the inaugural address. 


_ Merropotitan Counties Brancu: Sr. .Pancras Division.—The 

‘inaugural meeting of the St. Pancras Division will be held at the 
Midland Hotel, St. Pancras, on weir & July 7th, at 8.45 p.m, 
Agenda: To approve the election of officers, representatives, and 
executive committee; adopt organization rules. Address by Mr, 
Bishop Harman, F.R.C.S., on some common eye conditions. 


Norro.tk Braycnu.—The annual meeting of the Norfolk Branch 
will be held at the Norfolk and Norwich Hospital on Wednesday 
July 8th, at 3.15 p.m. Agenda: Annual report of Branch Counci 
an financial statement; induction of new President, Mr. Cecil 
Jeffery Muriel; election of President-Elect and two Vice-Presidents; 
address by His Honour Judge Herbert-Smith, LL.D., County Court 
Judge for Norfolk, on the law and procedure under the Workmen’s 
‘Compensation Act, At 4.30 p.m.*tea in the hospital grounds by 
invitation of Mr. and Miss Muriel. 


Norta or EnGianp Branch: GatesHeapD Drviston.—A_ special 
meeting of the members of the Gateshead Division will be held 
at 9, Walker Terrace, Gateshead, on Monday, July 6th, at 9 p.m. 
In view of the importance of the business of this meeting, it is 
hoped that members will make a special effort to be present, 
Agenda: To consider (a) suggested agreement with miners’ lodges 
to undertake responsibility of collecting contributions of un- 
employed miners; (6) memor:+ndum with reference to co-operation 
between the State medical officer and the general practitioner; 
(c) Supplementary Report of Council (Britisu Mepicat JovuRNAL 
SUPPLEMENT, June e7th, 1925), and to instruct Representative 
thereon; (d) various motions for Annual Representative Meeting 
published in the Supprement since the Annual Meeting, and to 
instruct Representative thereon; to receive resignation of 
honorary secretary and treasurer, and elect their successors. 


Nortn Wares Brancu.—The annual meeting of the North Wales 
Branch will be held at Carnarvon on Friday, July 10th. The 
President will deliver an address. 


Oxrorp Reapinc Brancu.—The annual meeting of the Oxford 
and Reading Branch will be held at the Radcliffe Infirmary 
Oxford, on Triday, July 10th, at 3 p.m. Agenda: Election of 
officers; paper by Mr. J. E. H. Roberts, O.B.E., F.R.C.8. : Modern 
chest surgery. In the morning the Collier golf cup will be played 
for at Frilford Heath against bogey. Competitors take three- 
quarters of their lowest handicap. Transport from Oxford Station 
can be arranged on application to the honorary secretary, Dr. 
William Stobie. ? 


Surrotk Branco: West Surrotk Drivision.—A combined clinical 
and social meeting of the West Suffolk Division will take place on 
Thursday, August 6th, when Dr. Wood has very kindly offered to 


will follow a clinical meeting at the Institute. 


Meetings of Branches and Pibisions. 


Counties BRaNcH. 
Annual Meeting. 

Tue seventy-third annual general meetin 
Counties Branch was held at the British Medical Association 
House, Tavistock Square, on June 23rd, when the Past- 
President (Dr. SanpEeRs) occupied the chair in the absence of 
the President (Dr. Charles Buttar). 

The following officers were declared elected for the ensuing 
session, 1925-26: © 

President, Mr. Comyns Berke 4 
body. Vice-Presidents, Dr. C. J. B. 
Honorary Treasurer, Dr. Harold S._ Beadles. 
Mr. Howard M. Stratford and Dr. C. F. T. Scott. _ 
The annual report and financial statement for the year 1924-25 
were adopted, together with the report of the four Representatives 
of the Branch on the Central Council. A vote of thanks to the 
Representatives was passed with acclamation. 

Mr. E. B. Turner, in mgneny, es hearty vote of thanks to 
Dr. Buttar for his services as President of the Branch, drew - 
attention to the enormous amount of work which he had done for 
the Association in the past, both as a member of the Central 
Council and in connexion with the Central Medical War Committee. 
The motion was supported by Mr. Hersert Tanner and Mr. BrsHop 
Harman, and carried unanimously. On the motion of Dr. Goopsopy, 


President-Elect, Dr. F. W. Good- 
Buchan and Dr. Percy B. Spurgin. 


seconded by Dr. Paterson, a hearty vote of thanks was accorded 
to Dr. Ernest A. Worley, the retiring honorary secretary of the 
Branch, for his services during the past four years. Dr. Goopsopy 
drew attention to Dr. Worley’s work in resuscitating certain 
Divisions of the Branch, and his untiring efforts as Honorary 
Secretary of the City Division. 

The CHarrman, on behalf of the retiring President, inducted 
Mr. Comyns Berkeley into the Presidential Chair, and Mr. Comyns 


Berxetey then delivered his presidential address, entitled ‘‘ Save 
the women and children.” A vote of thanks to the President for 
his able and interesting address, proposed by Mr. McApam 


5 p.m., when -the President-Elect, Dr. W. Wallace, will be installed 


and seconded hy Dr, Brackensury, was carried with cordiality. 
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entertain the Division once more at Woolpit. Tea in his garden 


of the Metropolitan” 


Henorary Secretaries, 
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EpInBURGH BRANCH. 
Annual Meeting. 

Tue annual meeting of the Edinburgh Branch was held on 
June 17th at Craig House, Edinburgh. About fifty members 
;ttended. The Branch was granted the privilege of playing 
the annual competition on Mortonhall Golf Course after 
juncheon at the Club House. Over twenty members joined in 
the competition. Subsequently members were entertained to 
tea by the President-Elect at Craig House, and the business 
meeting was held there at 5 p.m. 


The report of the Branch Council was given, the annual reports 
of the Branch and of the Divisions for feo being submitted and 
approved. The membership of the Branch showed a gratifying 
jncerease during the year. The Branch Council’s action in accedin 
to the request from headquarters for a flag for the Great Hall o 
the Association was reported and approved. The Treasurer’s annual 
report was submitted and approved, the finances being shown to 
be in a satisfactory condition. 

The following officers were elected : 

President, Professor’ G. M. Robertson. President-Elect, Sir Robert 
Philip. Past-President, Dr. Robert Thin. Vice-Presidents, Dr. G. Keppie 
Paterson and Dr. J. Ritchie Jeffrey. Honorary Treasurer, Dr. Douglas 
Guthrie. moor’, Secretary, Dr. John Stevens. Assistant Honorary 
Secretary, Mr. F, E. Jardine. 

Professor G. M. Rosertson was then installed as President, 
and on taking the chair expressed his appreciation of being elected 
to that office, and proposed a cordial vote of thanks to Dr. Thin 
for his services as President during the past year. This was given 
with acclamation, and Dr. Tun replied. The Presrpent_then 
presented the prizes for the golf competition as follows : 1st, Dr. G. 
Masson; 2nd, Dr. W. R. Clayton Hes OP; 3rd, Dr. George 8S. Marr; 
4th, Drs. John Young and Thomas 8. Torrance (equal). It was 
intimated that Dr. John Stevens had been re-elected Representative 
for 1925-26 for the Edinburgh and Fife Branches on the Council 
of the Association. Dr. William Fordyce was elected to the Board 
of Management of the Queen Mary 
Haig Ferguson, who retires by rotatiog. 

It was reported that the Branch’s Rivitation to the Association 
to hold the Annual Meeting in Edinburgh in 1927 had received the 
approval of the Council of the Association, and that in the Annual 
Report of Council a recommendation was submitted to the Repre- 
sentative Meeting, ‘‘ That the Annual Meeting, 1927, be held at 
Edinburgh.”” Dr. J. S. Murr (Selkirk) proposed, and Dr. Rosert 
THIN es seconded, that Sir Robert Philip be nominated 
as President of the Association for the Annual Meeting at Edin- 
—_—_ in 1927. This motion was received by the meeting with great 
cordiality and was carried unanimously with acclamation. The 
PresipeNnt then formally conveyed this decision to Sir Robert 
Philip and asked if the Branch might have his acceptance. Sir 
Roxert Puitie replied, expressing his appreciation of this nomina- 
tion and his willingness to accept the office. 

Dr. Drever gave an account of the acquisition of the Scottish 
House of the Association, 6, Drumsheugh Gardens, and spoke of 
the advantages and facilities it would afford to the Scottish 
members of the Association and to the profession. He also drew 
attention to the formation of a Scottish Medical Bureau for the 
sige os of locumtenents and assistants, to be administered from 

at office. 

A letter from the Secretaries of the Reception Committee was 
read inviting either the President or Secretary of the Branch to 
be present at the opening of the New House of the Association on 
July 13th. It was agreed to ask Mr. F. E. Jardine to represent 
the Branch on that occasion, and Mr. Jardine agreed to do so. 

The Secretary reported on the proposal that the presidents and 
secretaries of Branches, and the chairmen and secretaries of 
Divisions, should have badges of office. Dr. Keppre Paterson 
expressed approval of this proposal, and this was unanimously 
endorsed by the aie. 

Dr. Tary proposed a hearty vote of thanks to the President for 
his hospitality in entertaining the members and having the meeting 
at Craig House. This was given with acclamation, and the 

ENT responded. 


ursing Home in place of Dr. 


aND West oF Scottanp Branco: RENFREWSHIRE AND 
ButesuHire Division. 
Tae annual meeting of the Renfrewshire and Buteshire Division 
was held at Gourock on June 18th, when Dr. Teter was in the 
chair. The following. officers were reappointed : 
jtatemen, Dr. Tellet. Vice-Chairman, Dr. Clow. Secretary, Dr. 
ruthers, P 


A letter was read from Dr. D. 8. Richmond, resigning his appoint- 
ment as Representative in the Representative Body, owin fo his 
approaching departure from the Division. It was decided to make 
no fresh appointment, Dr. Struthers being willing to act until 
next year. The report of the Division for 1924 was approved. The 
eet e Council for 1924 was introduced by Dr. Crow and 
iscussed. 


Oxrorp AND Reapinc Brancw: Oxrorp Drvision. 
Taz fourth meeting of the year of the Oxford Division was held 
at the Radcliffe Infirmary, Oxford, on June 24th, when Dr. 
CavicksHANK presided. The Honorary Secretary read a letter 
from Mrs. Prichard of Banbury, thanking the members of the 
Oxford Division for their letter of condolence. F 
Dr. Jeur discussed some of the questions likely to come before 
the Annual Representative Meeting. He pointed out that there 


wat nothing very controversial this year. Perhaps the most 
important subject was the question of individuel medical defence 
being undertaken by the Association. The feeling of the meeting 
generally was that this was best left to the existing companies 
with their long experience and wide business organization. Dr. 
Jelf, or his deputy, Mr. Hugh Whitelocke, were instructed to use 
their own discretion in voting on the various subjects. 

Dr. F. G. Garpyer, in a paper on “‘ Catarrh an entity,’’ said that 
he looked upon the catarrhal state in children up to 7 or 9 years 
of age as a definite entity, occurring in acute and chronic 
forms, with frequently acute exacerbations in the latter. All 
mucous membranes as well as the skin were liable to attack. 
Although not specific in itself, other specific diseases might be, 
and often times were, superadded. The condition was probably 
the result of some biochemical, metabolic, or dietetic disorder. 
Most of the systems in the body participated in the affection, 
especially the alimentary canal, with the subsequent development of 
threadworms, and the nervous system, where night terrors and 
many so-called functional conditions resulted. e nutrition of 
the patient so frequently suffered that tuberculosis was often 
suspected or diagnosed. In the treatment of an acute attack Dr. 
Gardner advised the administration of an emetic, followed by 
calomel and saline, and later by. alkaline mixtures. In the 
chronic cases excess of starch should be cut out of the diet, and 
the commonly prescribed emulsions of various kinds avoided. 
Bromides should be unnecessary. 

The paper was discussed by Dr. Coxtier, sen., Dr. Jetr, Dr. 
CruicksHank, Mr. Wuiretocke, and the Secretary. 


British Medical Association. 
ANNUAL MEETING, 1927. 


MEETING OF THE PROFESSION IN EDINBURGH. 


A MEETING, to which all the members of the profession 
within the area of the Edinburgh Branch were invited, 
was held in the Scottish house of the British Medical 
Association, 6, Drumsheugh Gardens, Edinburgh, on 
June 8th. 


Professor G. M. Rosertson, President of the Branch, who 
was in the chair, said that the meeting was most representative 
and of great importance; notices convening it had been sent 
to every medical practitioner in the area of the Branch, and the 
objects of the meeting were explained in the letter. It was 
felt that the time was now ripe to invite the Association to 
revisit Edinburgh, as there had been no meeting there since 
1898. Everyone agreed that the meetings of the Association 
formed one of the — important events of the medical year. 
There was no city in the empire which the Associatiun looked 
forward to visiting with greater pleasure than Edinburgh, as 
it combined so much that was attractive. The desire on the 
part of various centres to act as hosts to the British Medical 
Association at its Annual Meeting was increasing, and if the 
claims of Edinburgh were not to be forestalled it was necessary 
to take preliminary steps to convey to the Council of the 
Association some intimation that it was desired to have the 
meeting in Edinburgh. Such steps had accordingly been taken. 
The ultimate decision to hold the meeting in Edinburgh would 
have to be taken at the Annual Representative Meeting in 
Bath at the close of July. But it was important at this stage 
that it should be known that the whole medical profession in 
the district desired the meeting to be held in Edinburgh in 
1927, and the present meeting was convened in furtherance of 
this important object. Professor Robertson then called upon 
Sir David Wallace, as a prominent member of the medical 
profession in that part of Scotland, to express his views. 

Sir Davip Watrace said there was no doubt that the British 
Medical Association really represented the medical profession 
of this country, and he thought all would agree with him in 
saying that it represented Scotland very well. The vision of 
the Association had widened during the last few years. In 
that room a week or two ago the Association and its work had 
been eulogized by Sir John Gilmour, the Secretary for Scot- 
land, who remarked that it was really the best post-graduate 
school. It was of great importance that the Association should 
go to those cities and to those areas where it could spread 
light to the widest extent, and perhaps there was no city in 
the country where it would have a better opportunity of doing 
so than in Edinburgh. The chairman had said that the last 
meeting of the Association in Edinburgh was in 1898; he (Sir 
David Wallace) could go further back than that, to the meeting 
which was held in 1875, when Sir Robert Christison was the 
President. The meeting was voted a great success, and its 
success was held to be due to the scientific spirit prevalent and 
to the hospitality given. At the meeting in 1 Sir Thomas 
Grainger Stewart was the President, Sir Robert Philip and 


Dr. John Shaw McLaren were the Honorary Secretaries, and 
it also was a brilliant success. There was every reason to hope 


| 
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that: if the Association honoured Edinburgh in 1927 the meeting 
would be as great a success as the previous ones. Another 
reason why it should be held there in 1927 was that that year 
would be the centenary of Lister’s birth. Lord Lister read a 


paper. at the meeting in 1875 om ‘‘ The effect of the antiseptic 


treatment upon the general salubrity of surgical hospitals.’’! 
It: was even’ them im his: mind’ that something could be done to 
make things better. For some years: Lister studied and’ worked 
in Edinburgh. In 1860 he went to Glasgow as professor of 
surgery, where he remained for nine years, coming back to 
Edinburgh in 1869.. In 1865 he for the first. time began to 
think of carbolic as. an antiseptic, and it was in that year that 
Pasteur entered into his life. From 1865 onwards he developed 
the theory’ which was gradually to evolve into the aseptic 
methods of to-day. The work was begun in Glasgow and 
came to fruition in Edinburgh. This was surely a strong 
reason why at. the centenary of his birth the Association 
meeting should be held in their academic town. Sir David 
Wallace then moved the following resolution : 

That this meeting of the medical profession resident within 
the area of the Edinburgh Branch approves the proposal that 
the: British Medical Association should hold its Annual Meeting 
in Edinburgh in 1927. 

‘Professor Lonrary Smrru, in seconding the motion, said that 
the Faculty of Medicine of the University took the view that 
the resources of all the medical organizations in Edinburgh 
must be pooled to make this meeting as brilliant a success as 
those of 1875 and 1898. So far as the Faculty of Medicine was 
coucerned, whatever resources the University had would be 
placed at the disposal of the meeting. ‘‘ Though the Associa- 
tion has many other interests besides looking: after the scientific 
and clinical side, it certainly is- our most important post- 
graduate school.” Professor Lorrain Smith added the interest- 
ing point that it was after the 1875 meeting that Edinburgh 
led the way in founding a school of public health. 

Professor G. Loven GULLAND (President of the Royal College 
of Physicians of Edinburgh) said that. the idea had the support. 
of the: Council and the Fellows of the College, who all heartily 
concurred in the proposal that the Annual Meeting’ of the 
British Medical Association should. be held im Edinburgh in 
1927, and promised. to do their best: to make it a success. The 
College had always, he said, beem very much in. sympathy with 
the British Medical Association, and. recognized to. the fall its 
on good for the medical. profession. 

r. s. (Secretary of the Royal College of Surgeons of 
Edinburgh) said he was present to offer the apology of: his 
President (Sir Harold) Stiles) for his absence. The Royal 
College of Surgeons. was in accord. with everything that had 
already been said. It supported: the proposal very. cordially, 
and, as on previous occasions, would do everything: in its power 
to make the meeting a success, 

The motion met. with the whole-hearted approval of the 
meeting and was carried with acclamation. : 

Professor Ropertson explained that there were certain other 
preliminary steps to be taken, two of which required to be 
undertaken that. day—nomination of the President-Elect and 
appomtment of a General Committee. It was probably known 
to all that the choice of President-Elect had fallen upon Sir 
Robert Philip. The President, continued Professor Robertsea, 
must possess many qualifications : he must be prepared to face 
a very large amount of committee work among other’ things,. 
and no one could do this work better than Sir Robert Philip. 
The President. must also be one of the recognized leaders of 
the medical profession, and no one in Edinburgh was better 
known or more highly respected. than Sir Robert Philip. His 
election to the Presidentship of the Royal College of Physicians 
for five years in succession marked him out as a man in a 
thousand for such a post. Moreover, Sir Robert had already 
done a very great deal of work for the British Medical 
Association. He acted as Secretary for the last Amual Meeting 
in. Edinburgh (1898), thereby contributing greatly to: its success. 
His fine organizing powers, his exceptional tact, and his driving 
force would be exceedingly useful to the meeting in 1927. The 
meeting having expressed its unanimous approval of the appoint- 
ment, Professor bertson. called. upon Dr. Muir of Selieirk, 
an old and respected member of the medical profession, who 
proposed the following motion : : 


That the members of the medical professiom present at 
this meeting shall constitute, along with the members of the 
Gouncil of the Edinburgh on of the British Medical 
Association, a General Committee, with power to add. to its 
numbers, for the purpose of giving effect to the above 
resolution. 

It would be a very large committee, and would probably have 
to be subdivided. He trusted the 1927 meeting would mark 
an _— in the records of the British Medical Association. 
Dr. Tn seconded. the motion, which was adopted. 
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National. Insurance. 


MEDI€AL BENEFIT AND THE PENSIONS BILE, 


We publish below the correspondence that has recently 
passed between the Medical Secretary of the British 
Medical Association and Sir Arthur Robinson, K.C.B, 
Secretary of the Ministry of Health, on the subject of the 
new Pensions Bill in relation to medical benefit under thg 
national health insurance scheme. 

It seems almost certain that the practical incorporation 
of the present definition of insured persons in an additional 
Act. of Parliament must, in fact, make any alteration more 
difficult ; but it is satisfactory to have the assurance that 
the Minister of Health does not bind himself to this definj. 
tion, and that the Government will consider its modifica. 
tion if so recommended by the Royal Commission. It is 
well, also, to have seeured an authoritative statement that 
Section 12 (3) of the National Health Insurance Aet is 
regarded as applying to all voluntary contributors under 
the new Pensions Bill, for this is by no means clear from 
Clauses 13 (1) and (3), 14 (5), and 15 (5) (a) of that bill, 
If there is any possible doubt about this under the wording 
of these clauses it should be safegnarded. Even so, the fact 
remains that certain classes of persons, many of them of 
fairly well-to-do type, may be readmitted to insurance, and 
if readmitted will be required to insure for medical benefit 
also. How many such persons will avail themselves of this 
privilege is, of course, uncertain. It depends on how far 
they appreciate the principles of insurance, for there can 
be no doubt that what they will obtain is worth, actuarially, 
considerably more than they will have to pay. It still 
seems simpler to admit these persons to insurance for 


pensions purposes only. 
British Medical Association House, 
Tavistock Square, W.C.1, © 

Sir,. June 22nd, 1925, 

In amplification of the representations made to the 
Minister of Health at our interview with him on June 16th 
I am directed to send the following note. 

It will be remembered that the Insurance Acts Committee, 
at its interview with the Minister on June 18th, referred to 
one point in which the new Pensions Bill appears to affect 
somewhat seriously the conditions of the national health insur. 
ance medical benefit. The Committee thinks it may be well 
to set out specifically the points which it thinks should receive 
consideration with a view to amendment of the Bill. 

It. is probably generally accepted that there are a number of 
persons compulsorily included in the national health insurance 
scheme who are economically capable of providing medical 
advice and treatment for themselves without the aid of such 
schemes ; and many others who are excluded from the scheme 
who have great difficulty in providing, or find it economically 
impossible to provide, for themselves without some such aid. 
The diffieulty is to draw for administrative and_ practical 
purposes a satisfactory line of inclusion and exclusion. This 
is one of the important problems which a Royal Commission 
has been set up to consider, and the Council of the British 
Medical Association has given evidence before that Commission 
both as to the impropriety in some respects of the present 
definition of insured persons, and as to the possible methods 
of adjustment. It seems unfortunate that in these’ circum 
stances the new Pensions Bill should, by stereotyping this 


_ definition, make it much: more difficult to secure any alteration 


thereof even if such alteration is accepted as desirable. ; 
In any case, whether or no the Bill is easy to amend in this 
respect, it should be easy te amend it so as to prevent further 
complications in regard to insured personnel, The Bill 
permits any — other than a married woman, who: has at 
any time hitherto been an insured person consecutively for 4 
period of two years, to come within the benefits of the pension 
scheme, and compels such of those persons who elect to do. this 
to become insured. persons fer medical benefit purposes also. 
The Insurance Acts Committee and the Council of the Asse 
ciation express no opinion as to the desirability of such persons 
being admitted to the advantages of pensions insurance, but 
they have hitherto not. been admitted to the scheme of medical 
benefit, and almost without exception belong to the class which 
is able to provide medical advice and treatment for themselves, 
and who would wish to do so. It is therefore submitted’ that 
the provision requiring these persons to be insured also for 
health purposes is undesirable, and this submission is made 
with the greatest’econfidence in that it is clear that, ever 
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Royal Commissicn on National Insurance. 


the Bill is at present drafted, there will remain certain classes 
cf persons who are insured for pension purposes only. 
We hope that the above remarks will have the serious con- 
sideration of the Minister. 
Yours faithfully, 
The Secretary, ALFRED Cox. 
Ministry of Health, 
Whitehall, 'S.W.1. 


Ministry of Health, Whitehall, S.W.1, 

Sir, June 26th, 1925. 

I am directed by the Minister of Health to acknowledge 
the receipt of your letter of June 22nd, and to say that full 
consideration has been given to the points raised in connexion 
with the Widows’ and Orphans’ and Old Age Contributory 
Pensions Bill. As regards the first point, I am to say that 
in the judgement of the Minister there is nothing in the Bill 
which in any way stereotypes the definition of insured person 
or will preclude the Royal Commission from recommending, if 
they see fit, or the Government from considering, if so recom- 
mended, modifications in that definition. 

As regards the second point, with reference to the question 
of persons becoming under the Bill entitled to medical benefit 
who are economically capable of making the necessary pro- 
vision for themselves, I am to draw your attention to the 
terms of Section 12 (3) of the National Health Insurance Act, 
which has to be read conjointly with the Pensions Bill. That 
subsection provides that a voluntary contributor whose total 
income from all sources exceeds £250 a year shall not be 
entitled to medical benefit. It is probable that the great 
majority of those persons who elect to become voluntary con- 
tributors under the provisions of the Pensions Bill will be 
persons who have ceased to be compulsorily insurable on account 
of their rate of remuneration rising above £250 a year, or 
persons once insurably employed but now their own masters 
whose incomes are above the figure named, and such persons 
will be excluded from medical benefit by virtue of the sub- 
section of the Insurance Act above referred to. As regards 
those persons with an income below £250 per annum who are no 
longer compulsorily insurable, even assuming that they are to 
be regarded as persons economically capable of providing 
medical assistance for themselves, it seems unlikely that any 
large number of them would volunteer to pay the 1s. 6d. per 
week necessary to enable them to return into insurance 
under the Bill. 

I am, Sir, your obedient Servant, 
W. A. Rosrnson. 

The Medical Secretary, . 

British Medical Association. 


ROYAL COMMISSION ON NATIONAL HEALTH 
INSURANCE. 


EVIDENCE OF THE BRITISH HOSPITALS 

ASSOCIATION. 
On the thirtieth day of the sitting of the Royal Commission 
evidence was tendered on behalf of the British Hospitals 
Asscciation by Mr. H. Wade Deacon (chairman), the Right 
Hon. Viscount Hambleden (treasurer), and Mr. J. Courtney 
Buchanan (honorary secretary). It was stated that the asso- 
= represented 287 voluntary hositals out of 952 in Great 
ritain. 

The witnesses regarded the absence of provision for hospital 
treatment as a serious gap in the national insurance scheme. 
They acknowledged very warmly the attitude taken up by 
those approved societies which had made contributions for the 
maintenance of in-patients entitled to receive benefits out of 
the accumulated funds, but a large proportion of insured 
patients were not so entitled. Moreover, even in the case of 
persons entitled to the benefit, the sum contributed voluntarily 
by the approved societies on their behalf amounted in no case 
to more than a proportion of the average cost per occupied bed. 
In asking for financial provision for the treatment of insured 
patients, the hospitals were anxious to preserve their voluntary 
status. There should be no contract to treat, but the important 
part played by the voluntary hospitals in supplementing the 
work of insurance practitioners and in furnishing the additional 
Services required in so many cases should be recognized by 
assistance from insurance funds. 


In oral evidence Mr. Deacon said that it came to this, that the 
ospitals would like to get more help from approved societies; this 
should be a voluntary contribution, not a compulsory levy, and on 
this point some recommendation from the Commission ‘would be 
stietul. The payments at present made varied greatly according 
ee the society. At Liverpool Royal Infirmary one society paid at 

‘rate of 30s. per w per member —— ao treat- 


ment, and another paid only 2s. 3d. per week. e insured person 


for whom a society paid a contribution received no medical advan- 
tage in hospital, where all patients were treated alike, but, unlike 
the others, he was not asked by the almoner to make a contribu- 
tion. Mr. Deacon thought that Section 26 of the Act [ ? Section 21, 
empowering approved societies to make unconditional subscriptions 
or donations to hospitals] was practically a dead letter. 

_ Asked whether there was any ground for the suggestion that 
insurance practitioners referred cases unnecessarily to hospitals, 
Viscount Hambleden said that he would not like to make such a 
statement, and Mr. Wade Deacon said that there might be such 
cases, but he could not say that they were general. Some figures 
were put in by the witnesses which showed that, roughly, of the 
total number of in-patients in twenty large representative volun- 
tary hospitals in London and the provinces during the first three- 
quarters of 1924, one-third were insured rsons, and that in 
respect to about one-third of this number of insured persons con- 
tributions were received from approved societies. Sir Humphry 
Rolleston asked whether the voluntary principle would not_be 
impaired by the acceptance of funds from approved societies. Mr. 
Wade Deacon replied that this would not be the case if they were 
voluntary contributions; moreover, it had to be remembered that 
no society paid the full cost of the patient, but only a contribution 
towards the cost. 

Professor Gray suggested to the witnesses that there were two 
obstacles in the way of getting reliable help from approved 
societies : (1) because approved societies were all independent, with 
different ay Sor (2) use, as insured persons were not turned 
away from hospitals if no contribution was made in respect to 
them, societies, which were in competition with one another, might 
feel that a contribution to a hospital was not a direct advantage 
to their members, who would get hospital benefit in any case. 
Asked what would be the objection to making hospital benefit an 
additional statutory benefit, Mr. Wade Deacon expressed the fear 
that if this were done the societies would expect their patients 
to be taken in preference to other people. On the subject of State 
support for hospitals, Lord Hambleden said that uu this came 
about there would be a demand on the part of consultants—at all 
events the younger consultants—for payment. 


SHEFFIELD JOINT HOSPITALS COUNCIL. 
Evidence was next given on behalf of the Sheffield Joint 
Hospitals Council by Sir Henry Hadow (chairman) and Mr. 
S. R. Lamb (secretary). The council is a co-ordinating body 
representing seven Sheffield hospitals. 


The council urged a closer co-operation between the insurance 
scheme and the voluntary hospitals, the co-operation to be on a 
much more generous financial basis than at present. Hospital out- 
patient facilities were oR of increasing value to the em- 

loyer, the wage-earner, and the State in restoring a patient to | 
health and employment, and it was felt that, whilst consultants 
continued to give their services pneney to hospitals, the 
hospitals should receive payment from insurance funds towards 
administrative costs in the out-patient departments, also that the 
expense of maintaining insured in-patients and out-patients should 
fall on insurance funds. In the Memorandum of Evidence it was 
urged that this should be the first claim on the _quinquennial 
surplus declared by the Government auditor, but Sir Henry Hadow 
afterwards withdrew any question of priority of claims, simply 
asking that hospitals should be “‘ put in the queue,’’ and should be 
given a larger sum by the approved societies. : 

These witnesses also were asked whether it had been their expe- 
rience that large numbers of insured persons came to out-patient 
departments who could equally well have been treated in their 
own homes by insurance practitioners. Sir Henry Hadow said 
that a large porportion of cases of insured persons treated at the 
hospital came within the category of “ casualties’; many of them 
could have been treated equally well by their practitioner, but not 
always equally promptly. The hospital staff always recommended 
that a patient should go back to the insurance practitioner when 
possible. He had no reason to believe that hospital facilities were 
abused. The witnesses went on to prove that payments by approved 
societies to hospitals were in a smaller proportion than might 
expected. The societies were now providing the hospitals with 
about 15 per cent. of the actual cost incurred in the treatment of 
insured patients, whereas the proportion should be at least 50 per 
cent. igures were supplied showing that in two of the largest 
general hospitals in Sheffield one-third of the cost of all in-patient 
service was incurred in respect to insured patients. While urging 
that there was a strong case for a larger contribution in respect 
of insured patients, the witnesses were anxious that any payments 
received by the hospitals from national health insurance funds 
should in no sense impair the voluntary character of the hospitals. 


MIDDLESEX HOSPITAL. 
The next evidence was that of the Middlesex Hospital, 
represented by Mr. A. E. Webb-Johnson (dean of the medical 
school) and Mr. Walter Kewley (secretary-superintendent). 


Experience in the out-patient department of a large general 
hospital had revealed the undoubted fact that a considerable 
number of patients included in the insurance scheme jequired 
specialist treatment. In these days of well defined specialism such 
patients secured at the hospital the best advice obtainable, and 
in large towns a workable scheme of close co-operation with 
voluntary hospitals to cover these cases should be well within the 
bounds of possibility; in scattered districts the deficiency could 
be met by establishing specialist clinics at convenient centres. 
The absence of any organized provision for general institutional 
treatment was a serious impediment to the carrying out of 
an insurance scheme to its logical conclusion. Here again full 
use should be made of the advantages which the voluntary 
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hospitals afforded for dealing with certain classes of disease, and 
the hospitals should be placed in a position to deal with these 
cases, even if expenditure of capital was necessary. A further 
defect of the Insurance Act was the absence of any statutory 
provision for incurable cases, such as cancérs, which might require 
treatment over a long period. An insured person might have 
paid his contributions for many years without requiring any 
bénefits, but if he was stricken down by some incurable malady 
his disablement benefit would be totally inadequate to provide the 
necessary attention, and would represent a poor return for all 
the insurance money paid on his behalf. The value of preventive 
treatment, again, was not sufficiently recognized in the Acts. The 
witnesses suggested that a system of annual overhaul of insured 
persons would be of great advantage. Mr. Kewley agreed that 
such a system would mean a substantial addition to the work 
of insurance practitioners, but it might tend to reduce the 
number of medical attendances subsequently. He would even 
go so far as to have inspection by a specialist in some cases—he 
instanced the many people who were obsessed by the idea that 
they were suffering from cancer, and who would not be reassured 
by anything short of the word of a specialist. Following upon 
this annual overhaul, practitioners would be given power to 
furnish a certificate of temporary unfitness for work, carrying 
with it a period of treatment at a convalescent home; this would 
obviate in many cases serious illness and complete breakdown. 

In oral evidence Mr. Kewley said that broadly it might be taken 
that the view of those for whom he spoke was that closer co- 
operation should be effected between the medical service given 
under the Insurance Acts and the work of the hospitals, and 
that the hospitals should be financially assisted to a greater 
extent from insurance funds. He said, in reply to the usual 
question on this point, that there might be a tendency on the part 
of some practitioners to send patients to the out-patient depart- 
ment when they could equally well treat them themselves, but 
so far as in-patients were.concerned he did not think there was 
any abuse of hospital facilities. In Middlesex Hospital 38 per 
cent. of the in-patients admitted during 1924 were insured persons, 
and it was estimated that 45 per cent. of those attending the 
out-patient department belonged to the same category. Asked 
whether it was his view that payment to the hospital in respect 
of insured patients treated should include a charge for the re- 
muneration of the medical and surgical staff, Mr. Kewley replied 
that his personal opinion was that at present it should not, but 
under an elaborated service, if the hospital entered into a 
direct contract, so that the services which it rendered were not 
gratuitous, payment should be made to the staff in the same way 
as it was made already in respect to other services which the 
hospital undertook under contract. He would not agree that a 
member of a — which made payments should have advan- 
tage or preference, but here again the ition would be altered 
if additional accommodation were provided at hospitals, with the 
assistance, say, of insurance committees, adequate to deal with 
the insured person. 

Mr. Webb-Johnson urged the Commission, in making recom- 
mendations, to have in mind, not only the insured person, but 
also the importance of medical education and research. 


OPHTHALMIC BENEFIT. 

Some lengthy evidence on the position which has arisen on 
ophthalmic benefit, containing incidentally a good deal cf 
criticism of the British Medical Association, was tendered by 
the Institute of Ophthalmic Opticians, for whom Mr. Owen 
Aves (chairman), Mr. F. T. Gregg (secretary), and Dr. James 
Forrest (vice-president) appeared. 

It was stated that the purpose of the Institute was the educa- 
tion and the improvement in the status of opticians, and that 
it numbered over 1, members holding qualifications of the 
Spectaclemakers’ Company, the British Optical Association, or the 
State Boards of registration for qualified opticians in certain 
parts of the British Empire. 

In the Memorandum of Evidence a strong protest was made 
against certain recently proposed alterations in the method of 
administering optical or ophthalmic benefit ‘‘ which appear to 
have been definitely drafted with the object of precluding the 
insured person from visiting a qualified optician for optical 
treatment and compelling those having visual defects to visit 
first their panel doctor and then to proceed to an ophthalmic 
surgeon for a prescription before glasses can be supplied.” It 
was urged that these alterations would cause great need 1ip to the 
insured person. The grant which the approved societies had 
hitherto allowed towards the cost of treatment and. glasses would 
be more than absorbed by the fee for the ophthalmic surgeon’s 
prescription, and the insured person would have to pay the total 
cost of the necessary spectacles as well as the balance of the fee. 
It was further urged that refractive defects were so widespread 
that it would be a physical impossibility for the comparatively few 
medical men with any real knowledge of refraction to cope with 
one-tenth of the cases requiring treatment. To meet the needs 
of the people who required such treatment, and to attend to their 

eriodical re-examination, would call for the services of at least 

,000 refractionists, yet it had been proposed that this additional 
work should be thrown upon medical practitioners as part of 
their insurance duties, regardless of the fact that the over- 
whelming majority of them admitted that they did not under- 
stand refraction defects sufficiently to give an opinion, and pre- 
ferred to send their patients to the qualified optician or to the 
hospital. The fact that so small a proportion of persons had 
hitherto gone to medical refractionists for testing was held to 
be the best proof of these statements. Refraction was highly 
ipecialized work requiring considerable theoretical training and 
technical ability, and, above all, patient and painstaking investi- 


goiien of each case. The qualified ophthalmic optician was ag 
ully equipped for the efficient practice of refraction work and 
for the detection of disease as the qualified ophthalmic surgeoy 
was for the treatment of ocular disease. The Institute recom. 
mended that the Minister of Health should set up a departmental 
committee to consider the need for a national service of refrac. 
tionists under the Insurance Acts and the definition of a standarg 
of elnetin, and that representatives of qualified opticians 
should be included in the membership of such committee. Com. 
plaint was made that alterations in the statutory orders and 
regulations _—— with optical benefit had been made by the 
Ministry of Health without consultation with the representatives 
of qualified opticians, although the British Medical Association and 
the Ophthalmic Benefits Council had been in consultation with 
the Ministry’s officials. 

Mr. Aves was asked whether the testing of eyesight and pre. 
scribing and supply of spectacles was carried on any consider. 
able number of unqualified persons. He replied that there were 
a small number of such men, falling mainly into three classes; 
(1) opticians who had not passed a sufficiently searching examina. 
tion; (2) travelling quacks; (3) ‘‘ a certain number of medical men 
who have not passed any examination in refraction work which 
we would consider sufficiently searching.”” He added that 95 per 
cent. of cases required refractive treatment solely. Such cases 
called for no intervention whatever of either the medical prac. 
titioner or the ophthalmic specialist, and the qualified ophthalmic 
optician was the very best person to determine whether any addi- 
tional intervention or treatment was necessary. He quoted the 
letter by Mr. Bishop Harman (Supprement, January 10th, p. 22), 
and urged in reply to what, he said, might be inferred from that 
letter and from paragraph 25 of the British Medical Association's 
Memorandum of Evidence, that it was not in the interest of the 
insured person that he should be “ practised upon ”’ in order to 
increase the admittedly inadequate supply of ophthalmic surgeons, 
Dealing also with a paragraph in the Suprptement of May 23rd 
(p. 228) with regard to ‘ covering,’’ Mr. Aves said that he and his 
colleagues felt very strongly on this point, because they had been 
led to believe that it was the Commission which would decide the 
matter, and now action had been taken on the part of the medical 
profession and the Ministry which forestalled it. 

Dr. Forrest, in reply to a question, said that he felt confident 
that the sifting of defective sight from ocular disease could be 
undertaken by the optician. Refraction not being an examination 
subject, few general practitioners were familiar with optics. Mr, 
Aves described as “‘ absolutely fantastic ’’ a statement made to the 
Commission that 5 per cent. of all eye cases had present diseases 
which the optician could not possibly recognize, however qualified 
he might be. He went on to urge a parallel between the relation 
of the midwife to the practitioner and the relation of the optician, 
It was left to the midwife to determine whether a case was normal 
or abnormal. Professor Gray, a member of the Commission, 
suggested that this analogy was a wholly bad one. Confinement 
was an event, and the midwife knew that a certain course ought 
to be followed, and that if the course was not followed the doctor 
must be called; there was nothing corresponding to that in the 
case of the optician. ° 

Asked whether it was really the case, without exception, that 
when a trained man came across diseased conditions revealed by 
the: ophthalmoscope he promptly referred the case to a medical 
man, Mr. Aves replied, ‘‘ Yes, that is certainly true. I am 
travelling all over the country, and I find that the optician, if 
anything, is almost too cautious.’”’ Asked whether cases ever 
occurred in which the optician amended the prescription of the 
practitioner, Mr. Aves said that in certain cases, with a full sense 
of professional responsibility, the optician was compelled to accede 
to the request of his client that the prescription of the medical 
practitioner should be amended, although, of course, he did not 
take such a course without first requesting the patient to revisit 
the practitioner and finding that he refused to do so. 

The Chairman pointed out that evidence had been tendered by 
the British Medical Association contrary to the Institute’s evidence 
with regard to the feeling of insurance practitioners. Mr. Aves 
replied : ‘‘ We have convincing evidence that the British Medical 
Association does not reflect the considered opinion of the insurance 
practitioner, as a very large number of such practitioners have 
definitely informed us that such is not the case.”” He submitted | 
statements from six unnamed doctors that they did not wish or 
did not feel competent to undertake eye oe. After a long 
discussion on the sufficiency or otherwise of ophthalmology in the 
medical student’s curriculum, Mr.» Jones, a member of the Com- 
mission, said that he thought it hardly fair to put the matter as 
the witnesses were putting it. The medical student had to undergo 
a prolonged training in general medica! as well as surgical matters, 
and thus he came with a very — standard of basic knowledge to 
his lectures, say, on the eye. r. Aves replied that in stating 
that the general practitioner did not possess this exgpneree he 
was merely repeating “ what I have heard from the mouths of 
hundreds of doctors—namely, that they cannot do the work; they 
have not the time to do the work, and they could not possibly do 
the work if they had to doit.”” The following passage ensued : 

Mr. Jones: Are we to take it that the insurance practitioner is quite . 
incompetent to deal with eye trouble? 

Mr. Gregg: As a rule. 

Mr. Jones: If I accept that statement from* you, must I accept the 
statement from chemists that the insurance practitioner is not properly, 
or not sufficiently, trained in pharmacy? 


Mr. Gregg: That is very largely true. 
Mr. a : Must I also accept the statement from the midwifery expert 


that he is insufficiently trained in midwifery? 

Dr. Forrest : It is all a question of degree. 

Mr. Jones: I may be told by some other specialist that the general 
student is not sufficiently trained in tuberculosis. I may be told by some 
other body that he is not sufficiently trained in venereal diseases. If we 
accept all these exceptions as to the pay ene f of his training, are We .. 
entitled to make him a general practitioner all? a 
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BRITISH DENTAL ASSOCIATION. 

Evidence was tendered on behalf of the British Dental 
jsociation by Mr. John H. Badcock (president), Mr. E. ¥, 
yichardson, and Mr. Bryan Wood. It was stated that up to 
the passing of the Dentists Act, 1921, the association repre- 
ited roughly three-fifths of the practising members of the 
‘B profession ; it had not so far admitted to its membership the 
“1921 dentists.”’ 


The association was in favour of a substantial extension of 
jntal treatment under the insurance scheme, and considered 
that the Public Dental Service Association might form a suitable 
jamework for the establishment of a dental service as a normal 
ienefit. This association was formed as a combination of the 
els of dentists who undertook to treat insured persons for 
yhom dental treatment was provided as an additional benefit 
jy approved societies, and it now numbered nearly 7,000 members 
of the dental profession. The dental treatment at present given 
4s an additional benefit was unsatisfactory in its limited applica- 
ion, its varying scope, and its administrative arrangements, 
whereby some of the poorest of the insured population were often 
deprived of a benefit to which they were justly entitled, owing 
to the fact that some of the societies paid as little as 25 per cent. 
of the total cost. . 

The complete service which the British Dental Association pro- 
osed would include: (1) dental treatment at maternity and 
child welfare clinics, (2) treatment during school age, and (3) treat- 
ment for adults (and for dependants if dependants were brought 
in for medical benefit) under an insurance scheme. It was very 
important that dental benefit for insured persons should be made 
available upon entrance into insurance in order that the valuable 
work already done by the school denial clinics should not be lost. 
Dental benefit should be a permanent benefit, coextensive with 
medical benefit, with free choice of dentist, administration by the 
body which administered medical benefit, and adequate dental 
representation on the Insurance Committees and other bodies 
controlling administration. Dental panel committees and dental 
service subcommittees should be established, and regional dental 
oficers should be appointed to act for groups of Insurance 
Committees. 

With regard to the investigation of complaints, Mr. Richardson 
caimed that purely professional matters should be examined by 
a professional committee reporting to the dental service subcom- 
mittee, which would have to decide what was to be done. In 
reply to Mr. Jones, who asked if they thought it reasonable that 
the dental profession should ask for something that the medical 
profession had not got, Mr. Wood said he did not think it was: 
he thought it was suggesting something that did exist in the 
case of medical benefit. 

The scope and nature of the suggested treatment would be the 
extraction of teeth under local or general anaesthetics, the scaling 
of teeth, and the treatment of inflammatory conditions of the 
mouth, the filling of cavities in carious teeth, and the provision 
aud repair of partial and complete artificial dentures. Adult 
dental treatment for some considerable time must consist largely 
of the extraction of septic teeth and roots, and their replacement 
in due course by artificial substitutes. In view, however, of the 
large demands which would be made under any system of per- 
manent benefit until the effects of an extended system of school 
dental treatment were felt, it was recognized that the cost of 
acomplete scheme, under present conditions, might be prohibitive, 
aad should conditions of expense make such a scheme impossible 
of adoption in its entirety it might be modified so that dental 
treatment included: (1) operative treatment only, (2) operative 
treatment and such dentures as might be certified by the com- 
petent authority as necessary for health or vocational reasons, 
and (3) operative treatment with part payment for dentures. 
Miss Tuckwell, a member of the Commission, thought it an 
impossible proposition that dentures should be left out, and she 
wished the witnesses had been courageous enough to recommend 
the entire scheme irrespective of expense. The witnesses replied 
that so much had been heard about economy in various depart- 
ments that they had hesitated to put forward a costly scheme, 
but on grounds of national well-being they certainly ‘advocated 
the scheme in its entirety. In any case the necessitous person 
ought to be supplied with dentures when he required them from 
the point of view of health. 

The witnesses were convinced that a sufficient number of 
dentists would be available to work the scheme. Some discussion 
arose on the question of the status of the ‘‘ 1921 dentists,” and 
Miss ‘Tuckwell wanted to know if these people who were on the 
Dentists Register were, all of them, good enough, from the point 
of view of the witnesses, to treat anybody. Mr. Richardson 
replied that that was an extremely difficult question to answer, 
and, of course, the witnesses did not like to cast any slur. 

The a system was preferred to the clinic system, although 
& panel stysem did not exclude clinics in certain localities, and 
if the clinics were properly run, with free choice of dentist, and 
professional control, preferably with part-time officers paid on a 
-e-per-session basis, there would be no objection to om. But 
im general the panel system was preferable. A capitation fee did 
= appear to be practicable, simply on account of the scarcity of 
7 for establishing such a fee at present. A careful analysis 
0 attain figures pointed to a fee of 5s. per insured person for 
4 full treatment, and two-thirds of that amount. on the present 

wd would be required for the provision of dentures. This 
atter cost would drop and’ the operative cost rise as the insured 
Population became educated to the value of operative treatment. 
aly in the remote future, when all arrears were worked off 

treatment was started from the beginning, a capitation fee 


The witnesses were against a State whole-time salaried dental 
service, which they said would be objected to by the. dental 
profession on the ground that it interfered, or would be likely 
to interfere, with the responsibility of the dentist to his patient. 


THE ROYAL COMMISSION. 


Session in Scotland. 

THE thirty-third meeting of the Royal Commission on National 
Health Insurance was held in Edinburgh on June 23rd, Pro- 
fessor Alexander Gray in the chair. 

Evidence on the question of the supply of medicines and 
drugs in Scotland under the insurance scheme: was given by 
Mr. Rutherford Hill on behalf of the General Council of Panel 
Chemists of Scotland. The National Farmers’ Union of Scot- 
land, represented by Mr. J. C. Henderson, submitted evidence 
as to the position of agricultural societies in the scheme and 
the need for reducing the rate of contribution for agricultural 
workers in view of their higher standard of health. Dr. 
Asher of Thurso gave evidence on various aspects of the medical 
service under the Act in rural areas. 


The thirty-fourth meeting was held at the Home Office, 
Whitehall], on June 25th, Lord Lawrence of Kingsgate in the 
chair. Evidence was submitted on behalf of the Queen 
Victoria’s Jubilee Institute for Nurses by Miss Peterkin, Mrs. 
Bruce Richmond, and Major H. F. Cadell; the College ot 
Nursing by Miss Watt, Miss Viney, and Miss Bremner; the 
Incorporated Midwives Institute by Miss Doubleday and Miss 
Gilligan; and the Scottish’ Midwives’ Association by Miss 
Barker. Thereafter Mr. J. L. Cohen of the Department 
of Economics, Cambridge University, gave evidence on the 
structure of the insurance scheme and the need for fundamental 
alterations in certain directions. 


AMabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SURGEON LIEUTENANT COMMANDER J. F. Haynes to the Argus. 
Messrs. W. G. F. Murray and J. G. Maguire have entered as Surgeon 
Lieutenants and appointed to R.N. Hospital, Haslar, for course. 


Naval VOLUNTEER RESERVE. 
Surgeon Lieutenant T. W. Drummond to R.N. Hospital, Haslar, for 
fourteen days’ training. 
Probationary Surgeon Lieutenants R. H. Tincker to the Trure and 
A. T. G. Thomas to the Champion for twenty-eight days’ training. 


ROYAL ARMY MEDICAL CORPS, 
Captain J. A. Cowan retires, receiving a gratuity. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Flight Lieutenants J. A. Perdrau to No, 39 Squadron, Spittlegate ; 
J. S. Wilson to R.A.F. Depot on transfer to Home Establishment. q 
Flying Officers P. D. Barling to R.A.F. Depot; H. W. D. Mackenzie to 
Central Flying School, Upavon; B. Pollard to No. 5 Flying Training 
School, Seaford; R. F. G. Dickson to No. 24 Squadron, Kenley. 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel W. R. Battye, D.S.O., is granted leave on average pay 
for six months, with effect from May 7th. oF . 

Lieut.-Colonel J. R. J. Tyrrell is posted as Administrative Medical 
Officer in Central India and Residency Surgeon, Indore, with effect from 

h. 
- ae of Major H. L. Batra, M.C., are placed permanently at 
the disposal of the Government of Assam. 

The services of Major E. E. Dest, D.S.0., are placed permanently at 
the disposal of the dovernment of Bombay, for employment in we Jail 
Department. 

i nant G. H. Fitzgerald to be Captain. 

“have retired: Lieut.-Colonels E. C, C. Maunsell, 

F. D. S. Fayrer, and A. Leventon, C.I.E. 


TERRITORIAL ARMY. 
RoyaL ARMY MEDICAL Corps. 

Major D. M. C. Church (I.M.S. ret.) to be Major. 

Captain R. F. Linton resigns his commission and retains the rank of 
aptain. 
. aptain G. S. Lewis (late R.A.M.C., S.R.) to be Captain with precedence 
as from December 5th, 1919. 

To be Lieutenants: A. O. Bekenn, G. W. Robinson. 

General Hospitals.—Lieut.-Colonel (Brevet Colonel) D. J. Graham, O.B.E., 
T.D., is retired on completion of tenure of command and retains his rank. 

Supernumerary for Service with the O.T.C.—Captain R. B. Green (late 
RAMC., S.R.) to be Captain, with precedence as from April 18th, 1919, 
for service with the medical unit, Durham University 0.T.C.; James 
Whillis to be Lieutenant for service with the medical unit, Durham 
University 0.T.C. 


COLONIAL MEDICAL SERVICES. 
Kibble appointed Lady M.O., Malayan Medical Service. 
r. J. Enzer appointed 


Dr, ©. I. 
Dr. G. D. K. Waldron appointed M.O., Nigeria. 
M.O., Kenya. Dr. J. 


possible, 


udi promoted M.O.H., Sanitary Department, 
rs, E. M. Fraser and O. G. Wilde appointed M.O.s, Gold Coast. 


Nigeria. 
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VACANCIES. 


BIRMINGHAM UNntoN.—Resident Medical Officer at the Western Road House 
and Children’s Receiving Homes. Salary combined £575 per annum. 
BLoomssury Dispensary, 12, Bloomsbury Street, W.C.1,—Resident Medical 

Officer (male). Salary commencing £250 per annum. 

BoLton Union.—Second Assistant Medical Officer for the Townleys Hos- 
pital, Farnworth, Salary £225 per annum. 

Braprord Royal Surgical Officer (male). 
£250 per annum. 

Bury County BorovuGH.—Assistant Medical Officer of Health, Assistant 
School Medical Officer, and Assistant Tuberculosis Officer. Salary £600 
per annum, 

Croypon County BorouGH.—Assistant Medical Officer of Health and 
Assistant School Medical Officer. Salary £600 per annum. 

Dover BorouGH.—Assistant Medical Officer of Health. Salary £750. 

RoyaL Eastsourne Eye Hospitat.—Honorary Ophthalmic 

urgeon, 

EDINBURGH : ELSI INGLIS MEMORIAL MATERNITY HospitaL.—Junior Obstetric 
Surgeon (female). 

EpineurGu UNIversity.—Professor to the Chair of Public Health. 
£1,000 per annum. 

HospitaL FOR CONSUMPTION AND DISEASES OF THE Crest, Brompton, S.W.— 
House-Physician. Honorarium £50 for six months. 

Lanark County.—Bacteriologist and Pathologist. Salary £750 per annum. 

Lonpon HospitaL, E.1.—(1) First Assistant and Registrar to one of the 
five surgical firms; salary £°00 per annum. (2) Two Assistant Dental 
Anaesthetists in the Dental School; honorarium £25. (3) Two Assistant 
Aural Surgeons, 

Lonvpon Lock HospitaL, Harrow Road, W.9.—Second House-Surgeon at the 
Female Hospital. Salary £150 per annum. : 

MANCHESTER: St. JOHN’s HospitaL YOR THE Ear.—Honorary Asssistant 
Surgeon. 

MERTHYR GENERAL Hospital, Merthyr Tydfil.--House-Surgeon. Salary £100 
per annum. 


Salary 


Salary 


MeTROPOLITAN Ear, Nose, AND THROAT HospitaL, Fitzroy Square, W.1.—_ 


House-Surgeon (non-resident). Salary £150 per annum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND Epileptic, Queen Square, W.C.1, 
—Assistant Physician. 

New ZEALAND GOVERNMENT.—Two Assictant Medical Officers for the Mental 
Hospitals Department. Salary £615 per annum. 

ReyaL COLLEGE OF SURGEONS OF ENGLAND.—Examiner in Dental Surgery. 

Roya Free Hospitat, Gray’s Inn Road, W.C.1.—(1) Obstetric Assistant 

District); salary £50 per annum. (2) Obstetric House-Surgeon. 
3) Gynaecological House-Surgeon. All medical women. 

Royal NORTHERN HospitaL, Holloway, N.—Surgeon with charge of out- 
patients, ‘ 

ScUNTHORPE AND FRODINGHAM Ursan District CoUNciL.—Medical Officer of 
Health. Salary £800 per annum. 

SHEFFIELD UNIVERSITY.—Assistant Pathologist to the Hospitals and Demon- 
strator of Pathology in the University. Salary £300 per annum, rising 
to £350 after one year. 

SrarFORDSHIRE Epucation COMMITTEE.—Assistant School Medical Inspector. 
Salary £600 per annum, rising to £800. 

Supbin GOVERNMENT.—Assistant Bacteriologist at the Wellcome Tropical 
Research Laboratories, Khartoum (unmarried). Initial rate of pay 
£E.720 per annum, rising to £E.1,200. 

Swinvon BorouGH Epucition ComMitree.—Dental Surgeon. 
per annum. 


Curtiryinc Factory SurGron.—The following vacant appointment is 
announced ; Horncastle (Lincs). Applications to the Chief Inspector 
of Factories, Home. Office, S.W.1. 

MrpicaL REFEREE UNDER THE WORKMEN’S COMPENSATION Act, 1905, for dis- 
tricts of Consett and Durham County Courts. Applications to Private 
Secretary, Home Office, by July 18th. 


Salary £500 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. T1'9 ensure notice in this 
column advcrtisements must be reecived not later than the first 
post on Tucsday morning. ‘ 


APPOINTMENTS. 


Baitry, Hamilton, F.R.C.S., First Resident Surgeon, Dudley Road Hospital 
of the Birmingham Union. 

Hanna, Henry, M.B., B.Ch., Medical Referee under the Workmen's Com- 
pensation Acts (Northern Ireland) for the county of Antrim and the 
county and city of Belfast. . 

Harries, Emrys, M.R.C.S., L.R.C.P., Junior Assistant Medical Officer at 
the Joint Counties Mental Hospital, Carmarthen. 

Hopcson, H. K. Graham, M-B., B.S.Durh., D.M.R.E.Cantab., Honorary. 
Radiologist to King’s College Hospital, 

Iluppy, G. J. B., M.S.Lond., F.R.C.S., Second 
Road Hospital of the Birmingham. Union. 

Lane-Roperts, C. S., M.S., F.R.C.S., Obstetric Surgeon (with char: f 
out-patients), Royal Northern Hospital, Reed 

Morrat, James, M.B., Ch.B.Glas., Medical Officer of Health to the Durham 
Rural Council and Medical Officer to the Houghall Isolation Hospital. 

Spone, Victor A., M.R.C.S., L.R.C.P., Assistant School Medical Offi 
Assistant Medical Officer of Health for Dudley. ao ae 

Symons, A. D., M.D.Bris., D.P.H., Medical Officer of Heal 
Borough of Shrewsbury. : 

CertirYING Factory Surcrons.—-A. G. B. Duncan, M.D.Aberd., for the 
Kidsgrove District, co. Stafford; J. W. Smith, M.B. Ch.B.Ma r 
the Borrowash District, co. Derby. 


Resident Surgeon, Dudley 


DIARY OF SOCIETIES AND LECTURES. 


Mrpico-PsYCHOLOGICAL ASSOCIATION, University Buildin Birmingham.— 
Mon., Tues., Wed., Thurs., and Fri., Annual 
TUBERCULOSIS SocteTy OF ScoTLAND.—At British Medical Association 


Scottish House; 6, Drumsheugh Gardens, Edinburgh : Thurs.; 4.30 p.m. 
Professor Holger Moellgaard and Professor Fiber 
Sanocrysin (Gold) Treatment of Tuberculosis. _ rr 


POST-GRADUATE COURSES AND LECTURES, 


FELLOWSHIP. OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCLTIOy, 
1, Wimpole Street, W.1.—Lecture open to members of the medica] ~ 
fession. Thurs., 5.30 p.m., Gall-stone Ileus—a Pitfall for the Practitions 
Queen’s Hospital for Children, Hackney Road,*E.2: Special Course dgjj, 
from 10 a.m., morning and afternoon sessions covering Demonstration, 
Ward Round, Out-patient and Operations. St. Peter, 
Hospital, Henrietta Street, W.C.2: Special Course in Urology. Clinics 
Wor every afternoon. _Lectures: Mon., Genito-urinary Tuberculosis. 
Tues., Urinary Calculi ; Wed., The Technique of Renal Surgery. Thuy’ 
Non-tuberculous Infections of the Urinary Tract; Fri., Urinary 
Obstruction. 

HOspPITaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 Pm, 
Diet after the Period of Infancy. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Squar, 
W.C.2.—Tues., 5 p.m., Occupational Dermatoses. 

NcRTH-East LONDON Post-GRaDUATE COLLEGE, Prince of Wales's Gener) 
Hospital, Tottenham, N.15.—Tues., 4.30 p.m., Diagnosis and Treatment oj 
Functional Nervous Disease. Fri., 4.30 p.m., Hoarseness, its Causation 
and Treatment. Daily: In-patient and Out-patient Clinics, Demonsty,. 
tions, Operations etc. 

QUEEN CHARLOTTE’s MATERNITY HospitaL, Marylebone Road, N.W.1.—Thun, 
5 p.m., Obstructive Labour. 

SoutH-West Lonpon Post-GRADUATE MepicaL ASSOCIATION, St. 
Hospital, Ouseley Road, Balham, S.W.—Fri., 4 p.m., X-Ray 
in Urinary Disease. 


James's 
Diagnesis 


British Medical Association. 
OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Reference and Lending Library. 


As announced last week, at page 288 of the SuppLement, the 
Reference and Lending Library is closed until July 15th, whea 
it will reopen at Tavistock Square. 


De + + 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Busines 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL Secretary (Telegrams: Medisecra Westcent, London). 

Epitor, British edical Journal (Telegrams: Aitiology Westcent, 
London). 

Fe numbers of British Medical Association and British Medical 

Journal, Museum 9861, , $863, and 9854 (internal exchange, 
four lines). 


ScottisH MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Yel.: 436i Central.) : 

IRisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dubtin.) 


Diary of the Association. 


. JULY. 

London : Committee on Drug Addiction, 3 

Gateshead Division:, Special Meeting, 9, Walker Terrav, 
Gateshead, 9 p.m. 

London : Science Committee, 2.20 p.m. . 

St. Pancras Division: Inaugural Meeting, Midland Hote, 
St. Pancras. Address by Mr. Bishop Harman on Som 
Common Eye Conditions, 8.45 p.m. 

Norfolk Branch: Annual Meeting, Norfolk and Norwich Hot 
pital. Address by His Honour Judge Herbert-Smic.:, on the 
Law and Procedure under the Workmen’s Compensation Ac, 
3.15 p.m. Tea, 4.30. y 

Border Counties Branch: Annual Meeting, Cumberland 
Infirmary, Carlisle, 3.45 p.m. Branch Council, 3.15 p.m, — 

Oxford and Reading Branch: Annual Meeting, Radelifle 
Infirmary, Oxford, 3 p.m. Collier Cup Competition during 
the morning. 

North Wales Branch : Annual Meeting, Carnarvon. 

East York and North Lincoln Branch: Annual 
Grimsby and District Hospital, 3 p.m. 

Opening of the New House of the British Medical Association 
by His Majesty King George, accompanied by Her Majesty 
Queen Mary, 3 p.m. ; 


ow 
= 
=. 


10 Fri. 


Meeting, 


13. Mon. 


Tavistock CLINIC FOR FUNCTIONAL NERVE Cases, 51, Tavistock Square, W.CL 
—Tues., 5.20 p.m., Analytical Methods, | 

West Lonpon HospitaL Post-GrapusTe CoLLece, Hammersmith, W.—Mon., 
12 noon, Applied Anatomy. Tues., 11 a.m., Electrical Department. Wei., 
2 p.m., Medical Wards. Thurs., 2 p.m., Operations. Fri., 12.15 p.m. 
Modern Methods in Medicine. Sat., 10 a.m., Medical Diseases of 
Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. to 1 p.m., In- and Oat- 
patients, Operations, Special Departments. 

BinMINGH\M Universtry CiinicaL Boarp.—At General Hospital: Tues 
3.30 to 5 p.m., Foreign Bodies and Cancer of the Oesophagus. 

GiasGow. Post-GRADUATE MEDICAL ASSOCIATION.—At Western Infirmary: 
Clinical Gynaecology, Tues. and Thurs., 3 p.m.; Dermatology, Mon. - 
Wed., 9.15 to 10.30 a.m, and Tues. 2.30 to 3.30 ye At Royal Hospils, 
for Sick Children; Daily (except Saturday), 9.15 to 11 a.m., Diseases 
Children. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marrwuges, and 
Deaths is 9s., which sum should be forwarded with the 
not later than the first post on Tuesday morning, tn order (0 
ensure insertion in the current issue. 


DEATH. 


. SrepMan.—On June 24th, at Leighton Buzzard, after a short illness, Percy 


Taylor Humphrey Stedman, M.B.Lond., D.P.H., J.P., aged 48. ma 
—— 
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